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STATISTXCAL REPORTS

Prepared by:
Frank C. Grella Donna L. Friedelerg

Thess Statistical reports were issued in the course of
the project for information to memburs of “he resional
and technjical committess as well as to the supervisory
parsonnel of the Division of Vocational Rehabilitation.
These reports represent part of a much larger body of
data, particularliy that relating to cost-benefit araly -
sis.
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ACTIVE CASE LOAD BY DISABILITY
November, 1967

and
functional Impairments

T~

Absence or
putation of
Major and Minor
Members

Méntal Retardation

178

\iisual
and

{ earing

Impalr-

ments

Other
Disabli:g
Conditions

3%

Psychoneurotic and
psychoti: Disorders
)ther Mental [iso>rders
17% :
0rthopedic Deformities

128

s\

‘~\‘\§-_“‘_._-‘_——_"‘

Source: Summary of 4249 clients ou active case load, November 1967,
State of Connecticut, bLivision of Vocacional Rehabilitation.

O

ERIC

Aruitoxt provided by Eic:

11:



REHABILITATED CLIENTS BY DISABILITY
July 1, 1966 - June 30, 1767

Psychoneurotic and
Psychotic Disorders
Ortnopedic Dafcrmities
and
Nther Mental Cisorder Functional Impairments
143 17%

T N s g g

Absonce or Amnhutation of Major

and Minbr Members
Mental Retardation i ‘\\\\\\\\\\\\
22% Hearing
Impas’rments
88
Gther

Disabling
Conditions

\L )

fource: Summary of 1547 rehabilitated clients, fiscal yecar 1366-67,
State of Connecticut, Division of Vocational Rehabilitation,
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65 and over

35 - 44
45 - 64
20 - 34
16 - 19

0 21

ACTIVE CASE LOAD LY AGE GROUP, NOVEMBER, 1967

12¢

14.5%

Just

urder 3/4 of all rehabilitation

clients are under 15 years of age

24%

49%

504 614

1036 2074

Number of Clients

source: Surmary of 4249 clients on active case load, November 1967,
State of Connecticut, Division nf Vocational Rehabilitation

Age

65 and over

45 . 44
45 - 64
20 - 34
16 - 19

RULHABILITATED CLIENTS BY AGE GROUP
July 1, 1966 ~ Sune 30, 1967

1%

142

Clients undexr 35 vears of age ac-
counted tor 2/3 of thz2 rehabili-
tated.

32%
.
LAi 33
0 16 222 3¢S 498 506

Nunter of Clients

Source: Summary of 1547 rehabilitated ciiente, fiscal year 1966-67,
State of Conaccticu%, Division of vrcational Rehabilitation.
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ACTIVE CASE LOAD BY EDUCATION
November, 1967

””_———_-—___ﬁ‘"“-
_——

s

9 - 11 Grades

38%

12 Grades

20%

|
_ Special Educaticn
13%
| 8 Grades
1 -7
Grades 3e- 13s
; yond
; 9% 12 Crades
koY
: s 1 —
Source: Summary of 4249 clients on active cass load, Novenber 1967,
State of Connecticut, Division of Vaca“l~nel Rehabilitation.
5 \‘\
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REKARILITATED CLIENTS BY EDUCATION
July 1, 1966 - June 30, 1967

9 - 11 Grades
12 Grades

28%
T 25%

Grades

Special Education

17%

fBlayond
L-7 12 Grades
Grades
9%

-‘-________—_”—___,,——””

Source: Surmary of 1547 rehabilitated clients, fiscal year 1966-67,
State of Connecticut, Divisicn of Vocaticnal Rehabilitation.
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OTHER CHAﬁACL‘ERISTICS . QTHER CHAFACTERISTICS
OF OF
THE ACTIVE CASE LOAD REHABILITATED CLIENTS
November, 1267 July 1, 1966 - June 30, 1967
Sex Sex
59%s of the case load is mals. 628 of rehabilitated clients is male.
Race Race
78% of the case load is White. 868 Of rehabilitated clients is White.
227 Of the case load is Negro. 14s of rehabilitated clients is Negro.
Marital Status Marital Status
69% Never Married 61y Never Married
208 Married 278 Married
9 Pivorced or Separated 10% Divorced or Separated
2% Widowad 2% Widowed
Nunber of Dependents Number of Dependents
80% N6 Dependents W No Dependents
8% 2 or 3 Dependents 10y 2 or 3 Dependents
6% 4 or more Dependents 8% 4 or mcre Dependents
(3 1 Dependent FAY 1 Deperdent
Zuaree:  Summary of 4249 cllents Source: Sumn.ary of 1547 rehabil-
on active case load, itated clients, fiscal
November 1967, State of yeer 1966-67, State of
Connecticut, Division of Conne:ticut, Division of
vocational Tehabilitation. Vocational Reha) ‘litation.
Q
S
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WORK STATUS OF CLIENTS REHABILITATED TN FISCAL YEAR 1966-1967

AT ACCEPTANCE AND AT CLOSURE RY DISABILITY
Wage or Wage or Self-em=- State Unpaid Non=worx- lion~
Nisability Categories Salar~ Salary »nlcyed ex—  Agéncy- Homemaker Family ing Stu- working
Competi. ve Sheltered cept BEP Managed Worker dent Other
Al ac AA AC [AA AC  {AA AC  |AA AT AR AC LAA AC AA AC
Parcentd Pcreent I'»rcent Percent Fercent Percent Percent Percent
V:sual Lnpairments 17 VilC Y 0 ' 0 0t 0 3 ¢+ 0 0 VO |2 ' O L9 v ¢
T e T ] : i 1
Hearing Tmpairments feojee | o b br o2 | v oyl 7 g vofio po 38 o) oc
i T
Orthopedic 'mpaurments~_ther {17 1 3§ 2 o0 3 | ¢o2 Co G 1w J¢ v u jil o0 e
Crihopedic-1 or toth lower limts | 1n ! 77 1 w0t 2 vt e fe o b v fde PO 2 ‘¢
Orthopedic=other and ill-defined | 15 ; 9l n v 1 [\ ¢, 0 i, 2 1 , 0 o, 0 g , o
Absence or Amputation of limhs 24t R3 c i D P 1 [ A B o t 0 5 0 55 1 G
; T 1 - T L T T = - T T
Psychotic Disorders 5, 93 Q0 4 g1 oo, 0 0 “ 1 Vo0 £ 0 96 0 ©
Psychoneurctic Disorders 5y %6 1 01 1y 1 0O & 0 12 T t 1 16 » O 70 v U
; . .
Other Mental Disorders 35 SN B T I NS S ¥ AN Ww s
Mild Mental Retardation 4 92 a4 £ 9, 0O cC , C AN WO SO T T £ y O 41, T
Moderate Mental Retardation LV EL 5 113 01 O 1 v ¢ 1t 1 1+ 2 |26 1+ O U ' 0
Servere Mental Retardaticn o' 3¢ ° e ol oo ¢ |G o o "o fw o e !¢
Cardiac ard Circulatory Conditjcng{ 15 4. 87 ¢ o, 2 0 . 2 G, O b, 1l 0O , 0 g , < Ti o, L
Respiratory Diseases 10 ¥ 95 o Vv 2 24 0 v ¢ o v 3 O v 0 3 + 0O 8 Vv O
T T T T
A1l Others 12,8 | 1 ¢t 1. o fo?! o3 e |1 o1 o |65,  ©
1AA = At Acceptance
AC = At Closure
Z2percentages of the total clients in the categories at acceptance and at closure in each status
#less than ~ne per cent
™~
: =4
. of -
\Ul

E
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20

Disability Categories WMWﬁMMNWMWWW#WWMW ZMde”odMMmMoMmawﬂ Muwwmwwowomwwi MuMM“MnMMoMMMMMWHa
Cancer 2 8 3 i%
e cniniona bienme N v 0 7
Diseases of the Blood 2 8 Lad —_
Epilepsy 32 700 %
Other Disorders of Nervous System 5 i HH# -_
Cardiac Conditinns 59 m 17500 16.5%
Other Cireulatory Conditions 7 6100 5.7% C
Respiratory Diseases 59 111 4900 L.6% N
Digestive System Disorders 20 33 8300 7.8%
Genito-Urinary System Conditions 0 5 4100 3.9%
Speech Impairments 2L 41 1000 9%
Others (not elsewhere classified) i3 55 e -—
Totals 1,715 4,249 106 .Nwo _“ 100%

#No estimates are available.

Semrces of Data:

Summary of rehabilitated, 66-67, and active case load, NOV. 67, State of Connecticut, Division of
Vocational Rehabilitation; the estimates of those eligible for vocational rehabilitation services
was derived fram several sources: The Chronic Illness Control and Haalth of the Aging Activities
in_Jonpecticut, 1965-3'-49, prepared by the State Department of Health; {hirenic Conditions anc
Activity Limitation, United States, July 1961-June 1963, prepared by the U. 5. Department of
Heaith, Education, and welfare from the Mational Health Survey; ana Correspondence with public @r—
znd private arencies concerned with the problems of disabilities and rehabilitation.
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20. COST BENEFIT ANALYSIS IN REHABILI:“TION

In recent years the *echniques of cost-benefit analysis have been
used to measure the effectivenass ¢f many goveznmental programs. Although
the cost-benefit techniques were originally used in evaluation of water
resource and other projects, the techaiques have been recently applied to
investments in prosrams dealing with improvement of human resources such

as Vocational Rehaltilitation, Job Corps, and Uoward Bound.

The results achieved hy Vocational Rehabilitation lend themselves to
measurerent by these techniques. It is possible to evaluate partially the
improvement of a person who has been rehabilitated. The benefits inherent
in this improvemert zccrue to the individual rehabilitant, to the taxpayer
who miay be relieved «f a tax burden, and to the eccnomy as a whole vhich
benefits from the increased productivity of rehabilitated persons. Benefits
to the individual, to the taxpayer, and to the n2conomy and their associated

costs are raviewed in the following pages}

“he henefits which accrue to the individua as a result of Vocational
Rehabjlitation are represented by the achievement of a gainful occupation
which can be measured quantitatively and the po#sible improvements in phy-
sical addptation, nersonal adjustment, educatioﬂal development, economic

condition, and communication skills which are qualitative benefits.

The costs involved for the individual rehabilitant in attaining these
econoric¢ and personal bersfits are small. The :¢verage length of time which
a rehebilitated client spends on the rolls of tte Connecticut bDivision of

i

Vocational Rehabilitation is 1 1/6 years. Durirg this period of time the

|
rehabilitant could have chosen tou remain on the rolls of a public assistance
agency or in the custodial care of a public iistitution. It ig possible

tha% ¢uring this period of rehabilitation training or :etraining he is pre-
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vented from earning any income so that he musi: subsist on the maintenance
allowancas provided by vocational Rehabilitation or allowances from his

family or friends.

Sirce the personal benefits received by rehabilitated clients cannot be
measured in dollar values, the technique most commonly used to maasure bene-
fits is the computation of the Yncrease in lifetime earnings which has re-
sulted from Vocational Rehabilitation services. As shown in tlie followin¢
table, there ic a sharp increase in the lifetime earnings of the rshabilitated.
The calculatici of these lifetime earnings has been made? for the 1547 clients
rehabilitated in Cennicticut in Fiscal Year 1966-1967. (The same prccedure

will be followed for the 1967-1968 data which is presently being compiled.)
Description of Table I

Part I of Table I includes the lifetime earnings of:

1390 clients who entered the competitive labox market
78 who entered sheltered workshops
13 who became self-employed
1 who entered a state ageincy managed business

Part II of the table shows Hrojected lifetime earnings for 227 clients who
were working and earning incomes at the time of their acceptance into the
Vocationzl Rehabilitation program. It is assumed that these earnings would
have continued without the benefit of Vocational Rehabilitation.

pPart IIT and IV of the table show the estimated lifetime dollar value of
the work activity at closure and at acceptanc2 of:

56 homemakexs
7 unpaid famil; workers

ERIC
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Estimated Lifetime Ealnirgs‘ and Service Values

For Rehabilitited Clients

]

At Acceptance arnd at Closure

Dollaxr Amountc:

T

Lifetime earnings of rehabilitated
clients based on earnings at closure
{other than homermakers and urpaid
family workers)

486,360,000

o
|
!

I

Lifetime earnings of rehebil:tated
clients based on earnings a* rncen-
tance (other than hcmemakers and
unpaid family workers)

-%,930,000

IT1

)

1

!
———— -

v

-
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Estimate of value of service
reudered by homemakers and ui-
paid family workers at closure

+ 1,570,000

Estimate of value of services
rencered by homemakers ard in-
paid family workers at accei -
tance

- 70,000

Net Increase in lifetime eaxings

L}

+81,936,000

The data represent 1547 clients rehabilitated in 1966-1967 in
Connecticut. The method used for deriving these estinates is

available upon request.

Figures rounded to he neace.. ten thousaad.
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The benefits to the taxpayer occur in the form of reduced dependency
on Public Assistance and reductiocn of the number of those who are in public
institutions such as mental hosvitals and sanitoria. The decrease of depen-
dence on Public Assistance which amounted to $121,404 per year for the 1966~
1967 rehabilitated clients must pe considered for an extended period of
time. If the savings i1 Public Assistance is kased on a five year reriod,

then the total dollars saved amounts to $607,020.

Of the clients rehabilitated in 1967, 182 came from varicus public in-
stitutions, The cost of maintaining this grcup in public institutions was
approximately 354,000 per month. <he average lenath of time rehabilitated
clients would have spent in an institution if it were not for VR 1is not
definitely known, however, if one vear is taken as the average, the savings

would amount to $652,000.

The cost to the taxpayer is his contribution in taxes to surport the

rehabilication program.

The cperation of the Conngcticut Laborr Market benefits because of the
wide spactrum of occupations which rehakilitants enter or return to. Those
occupations include, for instance, the macaine trades which are presently
very rnuch in need of gualified persons. The cost to emplovers is represented
by that portion of th:ir tax bill which supports the work of Vocational Re-

h.ahilitation.

The effect of Vocational Reliabilitat:.on on the Gross National Product
oscurs primarily &s the result of the additional lifetime earnings of the
rehebilitated clients. These earnings of the 1966-1967 rehabilitated re-
sulted in additional consumption, annual increased income tax o< $445,800,
and vearly increased sales tax revenues of $26,7C0. The increase in the
Gross tational Produut benefits all members of the eccnomy.

ERIC 24
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Summary of Questiornaires to Personnel in
Social and Rehabilitation Services
in Connecticut - 1968

ERIC 25
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~ This report is a2 summary of the questionnaires sent to personnel
in sccial and rehabilitation services in Connectizut. The purpose of
the questionnaires was tc obtain information and opinions on the expan-
sion of vocaticnal rehzbilitation services in Cornecticut through 1975.
The survey was completed by eighty-five administrative and two hundred
and six operating rersonnel in social and rehabilitac.on services in
Connecticut. The questionnairaes furnish documentation for expaasion
or improvement in several areas: finances, client sexvices, personnel,
public relations aad facilities.

Firances:

The ighty-five administrative respondents ranked inadequate fund-
inm as the second greatest source of problems in their agencies. Pro-
visicn for be*ter firancial backing is the legislation they would wmost
like to sec passed,

1he need for more money also seems to be reflected by the fact that
agencies have trouble retaining professional workers. The zdministrative
respondents ranked a3 the nost frequeat reason givea by professicnal staff
when they leave: a rosition offering more monav.

Oonly 33% of the operating respondenvs indicated that their agencies
are able to offer better salary as an incentive for staff to further their

education,

Client Services:

There seens "o be some unmat need for training and retraininzy of
clients. The riean percentage of clients whom operating respondents feel
nced traininy or retraining before they can return to work is 39.8%; how-
ever, respondents' agencies qive training or retraining as a part of their
services to a mean of 33.1% of clients.

There i3 also a need for more follow-up. 49% of the operating res-
pondents replied that they follow up some cases, but of this 49%, 70%
follow up only on2a-fourth or less of their cases. 248 of the operating
respendents close their cases if the client is referred to arothar agency.

Reth administrative and operating respondents felt that unneeded pro-
cedures and restriz:ions hindered the fleow of services to the client. 17y
of the operating respondents felt that DVR eligibility requirements dclayed
or prevented services to their clients. Less complication in governmental
procedures to allow benefits to go to the disabled faster rarnked ac the third
item administrative respondents would most like to see passed into legislation.

24% of the operating respondents thought that cliente' transportation
problems delayed or prevented rehabilitation services to them.

Personrel:

The operating respondants as counselors and caseworkers bear most of
the responsibility €~r their cases. 69\ have complete responsibility or
corplete responsibility with some supervisor censultation. fThis irdivid-
ualized responsibility makes the trainirg of these professionals of par-

O
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amount importance. However, the questicnnaires indicate that training
could be imp_oved.

~18 of t'e eperating respondents thought that some, but not much
or very littie knowledge gained in the classrooms is relevant to their
positions. 668V thought that guite a bit is relevant but more is learned
on the job. Therefore, in-service training programs are very important
and 21.5% of the operatirqg respondents sajd that their agencies do not
have such training.

168 of the operaving respondents spend no time on their professional
advancement. 398 of the operating respondent.s and 19% cf the administra-
tive respondents are not allowed to take time off to further their pro-
fessional skills.

368 of the administrative respondents thought that beginning pro-
fessional workers were weak in counseling and guidance. 27% thought
that there was a weakness in case reportina. 25% thought therz was a
weakness in placement. 248\ thought there was a weakness in each of thesz
areas: social work, abnormal psychology, and interviews. 22% thought
new professionals .re.e weak in public relations and 21% thought they
w2re weak in vocational evaluation. Administrative respondents thought
professionals shnuld have had more course work in all tle arear in which
they were weak.

"Mora programs to train professional staff," was ranked second as
needed lejislation by administrative respcndents. They ranked "untrained
professional staff as the third greatest source of problems for them or
for their agencies. They felt that better qualified or trained profes-
sional staff was the gecond greatest need for their agencies in 1970
and in 1975,

Insufficient professional staff was ranked as the greatest source
of problems by the administrative respondent.. They ranked more pro-
fessional staff as the greatest need for 1270 and 1975. The adminisr
trative rospondents ranked "insufficient clerical staff” as the fourth
source of problems for them or for their agencies.

The ¢growth trerd of the agencies demands, and will continue to
demand, more versonnel. 1f the number of staff members in two cate-
gories in 19865 is taken as the bas?, with an index of one, for each
ca%eqgory, the projacted growth can be seen.

Professional Staff Clerical staff
1965 1 Y
1968 1.7 1.2
1970 2.2 1.4
1975 2.3 1.6

In 1965 the ratio of profeisional employees to clerical employees vas
1.2 to 1 or 1.2 professional employeess for every clerical employee, anc
the ratio of professional employees to clerical employeas in 1975 will
be 1.7 to 1 according to this projection. The counselor or case worker
respondents presently spent 27.8% of their time on duvties of a clerical
or reporting nature, and if the clerical force does not increase more
than is hare projected, they are likely to be spending evan more time

on clerical duties. The udministrative respondents ranked "more clerical

’
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staff" as the third greatess need for their age-cies in 1970 and in

1975. 2% of the operating respondents said that the lack of +< :ational
rehabiliteation counselors delayed or prevented ssrvices to their clients.

Public Relations:

There also seems to be a definite need for more public relations.
78% of the adninistrative respondents and 96% of the oOperating respond-
ents said that the qeneral public krows the functicn of the Division of
Vocational Rehabilitation only come o3 very little. 62% of the operat-
ing respondents felt that the general public knows very little about
the function of the vocationel rehabilitation aagencies.

Facilities:

The nrsan percentage of clients whom operating respondents refer to
sheltered workshoos or evaluation workshops is 10.:Y. The mean percent-
ace of clients whon operating respondents feel could use the facilities
of a sheltered workshop or an eval ation workshop if it were available
is 22.7%. €4% of tl 2 operating respcndents have had good experiences
with sheltered workshops or evaluation workshops and rehabilitation
centers. However, three out of four said that the staffs were coop-
arative but that there were time and space probliems. 36% of the op-
erating respondents have had fair or poor experlences with sheltered
workshops, evalvation workshops, and r-aabilita:ion centers.

Note: This two-part questionnaire was adapted firom one used in Arizona.
We wish to thank Mr. Gerald McCue, Dire .tor of the Statcwide
Planning Project in Arizona for his kindness in alloviing us to
use it.

RIC
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VA

CLASSTFICATION OF DISABLINY CONDITIONS AND CAUSES

Code

(1-2 VISUAL MPATAMENTS

(10-) Blindness, both eyes, no light perception, due to:

100 cateract

101 glaucama

102 general infectious, degenerative, and other specified diseases,
including ocular and local infections

106 congenital malformations

107 accident, poisoning, exposiwe or injury

109 ill-defined and unspecified causes

{11-) Blindness, both eyes (with correction not more than 20/200 in
bettes eve or limitation in field within 20 degrees, but not
VRA 10}, due to: o

110 cataract

111 glaucoma

12 general infectious, degenerative, and other specified diseases,
including ocular and local. infections

116 congenital mal.formations

117 accident, poisoning, exposure or injury

119 ill-defined and unspecified causes

(12-) Blindness, one eye, other eye defective (better eye with cor-
rection less than 20/60, but better than 20/200, or corres-
ponding loss in visual field), due to:

120 catarzct

121 ~laucona

122 reneral in‘ectious, degenerative, and other specified diseaces,
including ocular and local infections

126 congenital malformations

127 accident, poisoning, exposure or ijwry

129 131 -defined and unspecified causes

{13-~) Blindness, one eye, other eyc pond, due tot

130 cataract

131 glaucoma

132 gensral infeoctious, degencrative, and other specified diseases,
including ocular and local infections

136 cengenital malformations

137 accident, poisoning, exposure or injury

139 i1l -defined and unspecified causes
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Classificatinn of Disabling Conditions and Causes - 2

VRA

Code

(14-) Other Wisual Lmpairments, due 105

140 cataract

1h1 glaucona

142 general infectious, degenerative, and other specified diseases,
including ocular and local infeections

1L6 congenital malformetions

147 accident, poisoning, exposure or injury

g ill-defined and unspecified causes

(2--) HEARING D-PaLUENTS

(20-) Deafness, unable So talk, due to:

200 degenerative and other non-infectious and specified diseases
of ear

202 upper respiratory infections and other infectious diseases

206 congenital mal formations

208 accident, poisoning, exposure or injury

209 111 -definea and unspecified canses

(21-) Deafness, aple to talk, due to:

210 degenerative and other non-infuctious and specified diseases
of ear

212 upper recpiratory infections aid other infectious diseases

216 congenital malforms tions

218 accident, poisoning, exposure or injwry

219 111-defined and unspecified caises

(22-) Other hearing impairments, gue to:

220 degencrative and <ther non-infectious and sperified diseases
of ear

222 upper respiratory infections and other infectious diseases

225 .ongenital malformations

228 accident, poisoning, exposure or injury

229 111 -defined and unspecified causes

30
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Classification of Disabling Conditions and Causes - 3

VRA
Code
(3--) ORTHOPEDIC DE' ORMITY OR FUNCTIONAL IMPAIRMENT, EXCEPT AMPUTATIONS
{30-,31-) Impairment involving three or more limbs or entire body, due to:
300 cerebral paisy
301 congenital nalformation or other and ill-defined birth injury
303 other disesses, infectious «nd non-infectious {exeluding VRA 6L6,
varicose veins), other infections (including local), and cther
neurological and mentzl diseases (excluding VRA 630, epilensy)
310 arthritis and rheumatism
232 intracraniel hemorrhage, ermbolism and thrombosis (stroke)
Nk poliomyelitis
315 muscilar dystrophy
316 multizls sclerosis
317 Parkinson's disease
319 accidents, injuries, and poisonings
(32-,33-) Impairmen{ involving one upper and one lower limb {including
side), duz to:
320 ceretmal palsy
321 congenital malformation or other and ill-defined birth injury
323 other discases, infectious and non-infectious (excluding VRA 6L6,
varicose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 630, epilepsy)
330 arthritis and rheumatisn
332 intracranial hemorrhage, embolism, and thrombosis {stroke)
334 polioryelitis
335 ruzsular Systrophy
336 rmiltinle sclerocis
337 Parkinson's disease
339 accidents, injuries, and poisonings
(34-,35-) Dapairment invelving one or both upper limbs (including hands,
fingern, and thumhs), due to:
3Lo cerebral palsy
3 conzenital malformation or other and jll-defined birth injury
33 other disecases, infectious and non-infectious (excluding VA 6L6,
varicosz weins), other infections (including local), and other
neurolozicil and mental diseases {excluding ViA 530, epilepsy)
350 arthritis and rheunatism
352 intracranial hemorrhage, embolisn, and thrombosis (stroke)
354 poli- yolitis
355 miscdayr dystrophy
356 rultiple sclerosis
357 Parkinson's disease

359

accldents, injuries, and poisonngs
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Classification of Disabling Conditions and Causes - L

VRA

Code

(36-,37-) Trpairment involving one or both lower limbs (including fzev
and toes), due to:

360 cerebral palsy

361 congenital malformation or other and 1ll-defined virth injury

363 other diseases, infectious and non-infectious, (excluding VRA 6L6,
varicose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 620, epilepsy)

370 arthritis and rheunatism

2.2 intracranial hemorrhage, embolism, and thrombosis (stroke)

374 policrrelitis

375 nuscvlar dystrophy

376 rmdtiple sclerosis

377 Parkinson's ¢*sease

379 accicents, irjuries, and poisonings

(38-,39-) Ofher and ill-defined impaivments (inciuding trunk, back, and
spine), due to:

3% cerelral. palsy

381 congenital malformation or other and ill-defined birth injury

383 other diseases, infectious and non-infectious, (excluding VRA 6L5,
var:.cose veing), other infections (including local), ard other
newological and mental diseases (excluding VRA 630, epileps:’)

390 arthiitis and rheumatisnm

392 intr:cranial hemorrhage, embolism, and thrombosis (stroke)

394 policmyelitis

395 muscidar dystrophy

396 mdtiple sclerosis

397 Perk nson's disease

399 accicdents, injuries, and poisonings

(L--) ABSEIICE O3 AIPUTATION OF MAJOR AND MINOR MEMBERS

(Lo-) loss of at least one upper and one lower major extremity (includ-
ing lands, thurbs, and feet), due to:

Loo rmalirmait neoplasms

)02 congenital malformation

Lol diseises, infectious and non-infectious (inclusing peripheral
vas:ular, diabetes, tuberculosis of bones and Joints), and in-
fecticns (including gangrens)

Lo9 acciients, injuries, and poisonings
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Classification of Disabling Conditions and Causes - 5

Code
(l-) Luss of both major upper extremlties (lnclucing hands or thumbs),
Jue to:
ko malignant neoplasns
la2 congenital malformation
L diseases, infectious and non-infectious (including peripheral
vascular, diabstes, tuberculosis of bones and joints), and
infections (inclnding gangreno)
119 accidants, injuries, amxxi poisonings
(h2-) Ioss of ons major upper extremlty (including hacd o@ Giuxbd),
due to:
1420 malignent neoplasms
L2z congenit 1 malformation
Li2h diseases, infectious and non-infectious (including psripheral
vascular, diabetes, tuberculosis of banes and joint.), azd
infections (including gangrens)
29 accidencs, injuries, ard poisonings
(L3-) Joss of one or toth major lower extremities (ircluding feet),
dus to: ‘
430 13alignant neoplasms
L32 congenital malformation
L3k diseases, infectious and non-infectious (including pesipheral
vagcular, diabetes, tuberculosis of bones and joints), anl
infections (including gangrens) ‘
k39 accidents, injuries, and poisonings
(Lk-) Loss of other and wispsciiled parts (inclullng fingers and toes,
but excluding thumbs), due to:
Lo malignant aeoplasms
L2 congenita) mal)formation
Ly diseases, infoctious and non-infectious (including peripheral
vascular, diabetes, tuberculosis of bones and joints), and
infectiona (including gangrens)
Lk9 accidenis, injwries, and poisonings
(5-+) MENTAL, PSYCEONEUROTIC, AND PERSONALITY DISORDERS
(50-) Peychotic disorders
500 Psychotic disorders
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Classification of Disabling Conditions and Causes - 6

YRA

Cods

(51-) Psychonaurotic disorders

510 Psychomvurotic. disorders

(52-) Guner_mental disorders

520 alcoholism

521 drug addiction

522 other character, personality, and behavior disorders
(53-) Berta). Retardation

530 1/ mental retardation, mild
532 3 mobta). retardation, moderate
5354 mantal retardation, severe

1/ The Clesnification and Coiing of Mental Retardation

The definition of mental! reiardation used by VRA was develc,
in 1961 bty the Amsrican Association ot Mental Deficlency, end this is v’
one noap ganarally accepted in the United States todsy. This reads
follos:

Hental retardation refers to sub-average imtesllectual func®:
ing which originates during the developmental period and 1s associatac
with impaiwment In adaptive behavior. This may be refiected in impairn
of:

a. Maturation: rate of sequential development of self-help
sidlls of infancy ani early childhood

b. learning: the facility with which kmowledge is acquiic -
as a function of experience

c. Social
Adjustments the degree to which the individual is ahle t
maintain himself indespendently in his envir
nant,
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VRA
Cods

e et . S A 8 8 kb L B & . A e i 7t o i

Clasaification of Disabllng Conditions and Canses - 7

(6--) OTHER DISABLING CONDITIONS - ETIOLOGY NOT KENOWN OR NOT APPROPRIATE

(60-)

(62-)

620
629

65U
659

D TRy S —,

Other ~onditiong resulting from neoplasms (n.e.c.):

colustomies resulting fion malignant neoplasms
laryngectoniss resulting rrom nalignant neoplasms
Jeukemia and alevkemia

other malignant neoplasmes

benign and unspecified neoplasus

Alergic, eéndocrire system, metabolic and nutritional diseases:

hay fever and asthaa

other allergiss

diabetes mellitus

other erdocrine systen disorders
avitaminozes and other metabolic diseases

Diseasss of ihe viood and blocd-forming Organc:

bhaenophilia
anaenia and other diseases of the blood and bluvod-forming
organs (except VRA 602, leukeniz and sleukomia)

Other apocified disorders of the mervous sywtem:

epilepsy
other disorders of the narvous system, n.e.c.

Camiiae snd Tirculatory Gorditions:

congenital reart disease

rheuatic fever and chrenic rheumatic heart dissase
arteriosclerotic ami degenerative heart disease
other diseases or conditicns of heart

hypeirtensive heart disecase

other hjpertensive disease

vacricose veins and herorrhoids

other cnniitions of circulatory system

tuterculosis of the raspiratory systeam
emchysens

pnewnocenlosts and ashestosis
bronrhieatzsia

chronic brenchitis and sinusitis

¢ther dis.is23 of raspiratory sysiea



685

(63-)

650
699

35.

Classification of Uisabling Conditions and Causes - 8

Disordsrs of digestive system:

conditions of teeth and supporting structures
ulcsr of stomach and dundenum

chronic enteritis and ul-secrative colitis

hernia

colostomies (from other than malignant neoplasms)
other conditions of digestive system

Conditions of genito-urinary system:

conditions of genito-urinary system

Speech Impairments:

cleft palate and harelip with speech imperfectiuns
stamering and stuttering

laryngectomies (from other than malignant neoplasms)
aphasia resulting from intracranial hemorrhage, embolisn,
or thrombosis (stroke), othor speech impairments {except.
VRA 685, aphasia resulting from stroke)

DYsabling diseases and conditions, n.eect

digeases and conditions of the skin and cellular tissus, n.e.c.
other disabling diseases and conditions, n.e.c.
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VOCATIONAL REHABILITATION SYSTEM

STANLEY YOUNG, Ph.D, PROFESSOR OF MANAGEMENT

UNIVERSITY OF MASSACHUSETTS

AMHERST, MASSACHUSETTS
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VOCATICKAL REHABILITATION SYSTES
STANLEY YCUNG, Ph,D, PRCFESSCR OF MANAGEMERT
UNIVERSITY OF MASSACHUSETTS
AMHERST, MASSACHUSEITS
The comments on vacational rehabilitation vhich follow give
consideraticn to:
1. The Present Service System
2, The lManagement Systenm
3. Functional Analysis of Rehabilitation
L. The Evaluation System
5. Program Plananing and Budgeting Systems

A broad analysis, as it relates to vocational rehabilitation, will
be presented. We shall attempt to ULlock out relatively large operational
units and to show their inter-related functions. This report is intended
for discussion purposes, and when more specific strategy is developed as
to which areas will receive particular focus, greater detail can be
generated. This report should, therefore, be viewed as being highly
spsculative, its essential purpose to extend the boundaries of
ways in which we might view the potential development of a wvocat?®onal
rehabilitation system. Note that a vocational rehabilitation system will
be regarded from a nunber of different points of view, and a varisty of

analogues will be utilized to provide different conceptual frameworks.

THE MODEL SERVICE SYSTEM

A systen analysis of the rehabilitation s,stem, it seems to me,
starts logically with the basic operation of the system, or the role of

the counselor. We might look briefly at Chart I, Model Client Service

38
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§?§EET’ and note, at the outsst, that it is an outreaéh mechanisn or
referral device by whicn the potential client who requires some form of
reta'ilitation is referred to the counselor. The rehabilitation counselor
chen has the client's difficulties diagnosed. These can be physical,
psychological, educational, social, etc, Once the specific dsficiency

is detemnined, then the appropriate treatment is prescribed. Upon its
successful campletion, the client is directed, through a job placement

processy to such jobs as he may successfully perform, and these are

searchted for., Finally, he is put into z job, and «losure occurs.

In Jooking at this particular service system, its most significent
aspect is that the courselor, while having the responsibility to assure
that rehabilitation occurs, does not himself orovide the rehabilitation.
The counselor's responsibility is to refer the client to the appropriate
disgnostic treatment and placement agencies and arrange to pay for rehob-
ilitation. It is this referral, monitoring, evaluating aspect which gives
the counselor and the rehabilitation system its most distinctive charact-

eristic.

The most appropriate analogue, in terms of the counselor's role,

is that of the physician in general practice, YNote the relationship of
the patient to his physician as the patient is processed through the
Yospital, The hospital hzs aveilable for the patient a set of diagnostic
and trestment capabilities in the form of expert persomnel and equipment.,
Here one has specialists on the ruming and interpretation of the tests
in the form of radiologists and hematologists who interpret the results
of .he diagnosis for the physician. 7Tha physician acte besically as a

referral mechanism to the other specialties. The patient may enter the

40
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hospital amd his dcctor may prescribe a series of tests. These tests

are returned to the physician in the form of a diagnosis. The diagnosis,
itself, will suggest certein treatments. The physician, on the basis of
the diagnosis, will. prescribe treatments which are perlformed by surgeons,
neurologists, psychiatrists, etc. The physician is in constant corrmini-
cation with the specialists and they rutually agree on the appropriate
treatrnent. rurther, the physician is in constant commnication with the
patient and his family, assuring that the patient is receiving the proper
treatment. The personal confidence ¢f the patient is placed in the family
physician and the patient is asswed a health service system which

is highly techmical. The client will be processed through this health
system by a close, personable, knowledgeable incividual who is the family

physizian,

“hy 1s this an effective procedure, and vwhy jis the general practit-
ioner essential in the process? Clearly, in samething as complicated
and technical s the present health system, we could not reasonably expect
the patient to process hinself through such a system. le neither :mows
vhat his needs are nor what the approprizte treatment should be, ‘e
realize that, from the patient's point of view, every treatment is unique.
(ne cennot administratively set up a uniform health service system in
which every patient who enters the hospital receives exactly the same
treatment. It 3= essential that there be a connecting link between the
health service systen and the patient -- someone who will guide the
patient properly throuch the system and connect the highly specialized
technical capability of thzt systen to the patient. The general physicicn
is, essentially, a material handler in this case, and the patient is the

raterial. Irportant decisions have to be made as to what specific work
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processes the material, or patient, will go through to assure successful
treatment. The physician acts as a representative of the patient, thus
assuring him that the system will work to his berefii., In other 'ierds,
the patient requires a representative of his interests vis-i-vis ‘ie
systern, to assure that the system will not exploit the patient. Tile
the specialist night be able to mznipulate the patient, the specialict
is not able to manipulate another specielist who has sufficient genersl
knowledge to ascertain the significance of the various services which are
being offered to the patient. The general practitioner, in the setting of
the health system, may be locked upon &s a health counselor, and provides
three essential functions or services in terms of the client and the system:
1. He matches client need and the service system capability.
2, He acts as the patient's representative in the health
system to protect the patient's interest, and assure
that the system serves the patijent, rather than the
patient serving the system.
3. He acts as an integrating device, in that the patieat
moves frcem health procedure to health rrocedure in
terms of correcting the illness.
The rehabilitation counselor can be viewed much zs the gensral
practitioner physician, in the sens~ that the counselor performs the

same essential service for the client. .e might look at Chart I , ildel

Slient Service System, and note that the client may rave a variety of

deficiencies which require treatment. The counselor sends the client
to varicus diagnostic agencies to ascertain whether the specific de-
ficiercies are educational, social, medical, economic, psychological,
or vocational. The client may suffer from one or all of these. Along
with the diagnosis, obviously, certain treatment is prescribed to which
the counsclor then sendsthe client. That is, medical, social, psycholo-
, gical, educational, or vocational corrections may occur in a certzin
<
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prescribed sequence, performed by different agencies in different time
periods, At the end of the diagnostic and treatment process, the specilic
deficiencies of the client will have been ascertuined and, ideslly,
appropriate tireatment prescribed so that defincisncies are eliminated,
whether they be medical or vocational. Finally, the counselor assures
that the client, his dericiency corrected within the capability of current
technology, is placed on a job, is self-sufficient and, viewed from a
societal point of view, is considered rehabilitated and a part of the

normal, productive population.

There are several interesting aspects to the counselor's role and
the rehabilitation system, in general, First, under present rehabilitation
legislation, client deficiencies are viewed in a much wider sense than
being purely medical in nature. Thus, the client may need much more ex-
tensive diagnosis and treatment. Another interesting aspect is that the
counselor himself does not perform the diagnosis or the treatment and
should not do so. One rmst assume that there is, in the community, a set
of specialists, both in the technical and the agency sense, which can
effectively perform diagnosis and treatment. Obviously, the counselor
cannot practic~ medicine, Complicating his job, however, is the fact
that the particular capabilities which he will try to match to his
client's needs, in the community, are not assembled in one central loca-
tion, as in the hospital. In general, the physician will have, in one
central location, the diagnostic and treatrment process which he requires.
However, as far as the counselor is concerned, these may be scattered
throughout the commnity, so that, for diagnosis and treatrent, he may
have to send the client to a vorlety of different agrncies located at
different points in the cormunity. If the counselor is to perform his

o Job effectively, he rust have sufficient knowledge of what diagnostic

ERIC
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and trectment capabilities exist in the cammunity, and what particular
matches should be made between specific diagnosis and treatment vis-2-vis
the various medical, educational, wvocational, end psychological categories
with which he will be dealing. Just as the physician in the hespitel must
have same knGuledge of what specific diagnosis and treatment are, and

what par?s of the medical capability should be utilized for a specific
individual, s¢ the counselor st have the necessary knowledge because he
faces the same essential problem of matching the zlient's needs to cormmuni-
ty and agency capability in the fori of diagnosis and treatnent. This knou-
ledge would not only be difficult to acquire in a static situation but, as
new community programs and technology develop, it means that corrunity
capability is changing and, presumably, the counselor would have to keep
up with these changes., This particular problem should be looked at more

critically when we look at the management system.

A counselor also acls as the representative of the client through
the system, As the client moves from the diagnostic agency to treatment,
to placement, to the job, one assures that the client remains in contact
with the cowiselor, ard that the agencies understand that the counselor is
going to represent the interests of the client, so that the client receives
the necessary services. lorecver, if the client is unhappy about services
recelved, then, presumably, the counselor represents the grievance agent
who will deal with the professionals in the system in resolving the prob-
len. Finally, of particular significance, the counselor represents the
material -handler through the corrmnity service system, assuring that the
client moves from service to service and is nou lost in the system. The
counselor, from the client's point of view, represents the essential

integrating device as far as cawmnity services are provided. Yor exarple,
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the counselor may send the client, initiallly, to a hospital for a certein

diagnosis, On the basis of that diagnosisg, the counselor may send the

client to another health facility for trectment, at the end of which the

client may be sent to an educational facijity, then to placement. Later,
the counselor will assure that when the cJLient is placed on a job, there

will be continual follow-up. Thus, we find that the counselor perforns,

in a more general way, the same set of a;':tivities as the general practit-

o e

ioner:

1. He matches the need of the client with the capabilities
of the cammunity service system.

2. He acts as the client's -epresentative vis-a-vis the
professionals of the service system and assures that
service is provided.

3. He is the material handler, or integrating device, as
far as the rlient is concerned.

One aspect which derives from this unique role is that the counselox
is in an wmsual position to monitor the client's pregress, in
terms of the community cervice system. Just as the general practitioner
has to determine whether his patients recziwve jroper care as they are
processed through the health system, s¢ th. cowiselor has to make similar
evaluative judgments about his clients as thcy we processed through the

cammunity service systen.

Assuming that the above analogue i: - vpropriate, what conclusions
can one draw.w about the rehabilitation syst 1, znd {he unique role and set
of services which the counselor or cow:se i~ unit provides? The rehabili-
tation sy.tem in Connecticut consists of mre ihan nixty counselors through-
out the State., while there zre other acti.’ties being perform:d, it is
really the couvnselor wi.» represents the .2 at of the system. The first

conclusion relates to the know-how which cne z=sures the counselor has.
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The counselor, as is true with the general practitioner in medicine, is a
kind of generual practitioner in community services, and should have suffic-
ient knowledge as to proper diagnosis and treatment, although the coun-
selor himself is not a specialist. The counselor should be able to deal
with the specialist on a reasonably soph sticated level., The ccunselor
does not provide services directly to the client, as it is not the role

of the counselor to diagnose and provide treatment.

In the literature, there is a tendency to see the counselor in a
psychological sense, in that he may perform certain psychological diag-
noses and attempt to provide personal clinical therapy. This may derive
from the need to set up ar acceptable social relationship between the
covnselor and the client, one of trust and confidence. However, the
trust, acceptance, and the confidence that a client has in his counselor
will not derive from this pseudo-psychological effort, but rather from
the technical know-how of the counselor as he provides the proper services
and represents the client as he progresses through the service systen. -
QObviously, there are trained, qualified psychological clinicians in the
camunity who can both diagnose and treat, and it is not the role of the
counselor to attermpt to do this. As a matter of fact, there might be a
question of ethics raised here. The counselor's role is a fairly straight-

forward but highly complicated one.

Another conclusion can be drawn, one on which this report will place
special emphasis as it relates, particularly, to the long run development
of the rchabilitation system., The rehabilitation system is the only well-
established corrrunity agency in which the essential functicn of the agency

itself, in the role of counselor, is to perform the activities as noted:
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1. Match the client need and commnity rarvico
2. Represent the client vis-a-vis the service
3., Integrate the service in terms of processing the
client through the service
Integration can be identified as the counselor zcting as 2

coordinztor of services, Various other programs have atterpted to get

at the solution of this problem, but, as yet, rather wnsuccessfully.

Tne Office of deonomic Opportunity has estzblished, particularly

undsr the Community Action section of the legislation, a coordinated
attack on poverty. lModel Jities, in iis planning stage, has this same
thrust. In the health area, one finds both the concept of cammunity health
centers and mental heulth centers, which are attempts .o get at the same
problem of coordination at the cormmnity level. To my knowledge, none of
these has been particularly successful.

The need for more effective integration and coordination in terms
of the delivery of corrmunity services to the potential client group is
ons of the most widely discussed problems in the literature. One finds,
in articles and speeches and conferences, constant stress on agency co-
ordination, This is quite clear at the Federal level, as recent legisla-
tion of lodel Cities and health programs have this as & central focus.
The difficulty is at the individual client level. we have very little
idea of the nature of the probiem of coordination or it: solution; at
least, as it expresses itself in the literature. All one really {inds is
that people are saying we need mors effective coordination and integra-
tion of service systens to assure that the right people receive the right
services, to avold duplication, and t» assure efficiency, etc., but little

O work and analysis of the essential natire of the problem. that I an
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suggesting is that the rehabilitation system constitutes a solution to
t,hisy problem and, as a long run development effort, should be extended to
t-,he total cormmunity service system. As a matter of fact, the rehabilita-
tion system represents the only viable solution that we sre aware of and
which works effectively, performs what we want done (the ultimate job
tAacement of the client group), and has a history of accomplishirg this
successfully. The dilemma, of course, is that the rehabilitation system
is restricted to an extremely small s2gment of the potential client group.
Most of the commwnity service system is operating without the counselor,

or integrating device, and doing it very poorly.

"herefore, in terms of "selling" the rehabilitation system as 2
whole, at the State level, vis-a-vis the campetition of other agencies,
it is important to establish che kind of essential service the rehabili-
tation system provides and to point out that this service is not provided
by any other agency. There is a widespread recognition of its need, and
so it should constitute a more essential aspect of a total commnity
service system; in this sense, it should be cupported, greatly expanded,
and tied to a totally integrated covmnlty service systems I have a
feeling that individuals in the rehabilitation agencies do not understand
what it is that they are doing, and others outside the agency really don't,
either. Until the unique set of activities which the counselor performs
is presented to the legislature, it is unlikely that there will be an
extensive expansion of the agency. Therefore, tiis unique service, which
the rehabilitaticn system provides, has to be clearly delineated and pre-

sented to the potential buyer of the service.

In the absence of a rehabilitation capability, given any cormmnity

service system, some very serious shortcomings emerge. This can be seen
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in Chart II, Present Ciient Service System. One can imagine a local

community in which there is a set of agencies providing services, such as
education, hospitdlization, health, welfare, employment, public assistance,
training, and correction. One can also assumwe that there exists a poten-
tial client group to be serviced by these agencies. In the absence of a
unit such es rehabilitation, either it is assumed tiiat members of the
client group will seek out the agemex for service and process themselves
through the agency; or else, if the agency has a certain number to process,
1t will, itself, reach oul into the commnity and pget the reguired number
of clients to justify its exdstence. Thus, for example, with Manpower
Training and Development Programs, the local State or school unit will
svinit a project which requires funds fran the Federal government, and then
attempt to generate a sufficient mummber of trainees to justify its project.
In the case of the educational systen, whoso service is campulsory, members
of the client group are simply processed through the system until they are
old enough to leave 1t. The basic criticiem of such a service system, and
ons of which we are becoming increasingly aware, is that nothing is really
happening, One has a set of agencies with a certain cepacity and a cer-
tain technology, and clients are simply being processed through the
several agencies. One has soms idea of the number processed; but nothing
is happening to the clients; they are just being processed through. There
is 1little ultimate pwrpose, in terms of client :weds being served. This

is a completely dysfunctional syrtem. Wbat ons really has is a syaten
where the clients rmust frequently adjust to the particular cervice offered
and the ultimate purposs of the service system is to serve th¢ professicnal
rather than client needs. It is an old story that correctional systems

do no carrecting. As a matter of fact, evidence exists that the manner

in which they operate may actually lead to greater orime and a high level
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of recidivism. There is no coordination or integration of service at

the client level.and, frequently, there is no diagnosis. The system is
unable to cope with multiple deficiencies. 1If a persoan is ill, on welfare,
has a poor education and a prison record, there is no unit which will both
diagnose and lay out a total treatment program for this multiply-deficient
client., As a result, he may be processed, for example, through a hospitel
but will still remain unemployed and unemployable, Frequently, one has
no assurance that the actual service being provided is really the service
he needs, because of the absence of effective and controlled diagnosis.
There is no follew-up or monitoring or evaluation by another party, of the
services performed. So, even in the context of what these agencies are
doing, we frequently do not know, even in their own terms, if they are

perferming effectively. There is no effective outreach,

One can noWw compare Chart I , in which one has a rehabilitation
capability, with Chart II , whore one does not. The essential difference,
of ccurse, is that the counselor assures that diagnosis ta'ies place and
that treatment is directed toward diagnosis, rather than toward what the
agency may have to offer., The progran i integrated in terms of individ-
val needs, and the possibility exists thal, sequentially, the client with
rnltiple deficiencies can be treated. The client 1s not lost, in the
sense that one runs a training program for 17 weeks and processes S0
individuals trrough it who then disappear; or You have individuals drift-
ing in and out of agency services., The client is not dropped until he
hae teen placed in a joh. In other worids, the thing we find in the litera-
twe and which everyone is 8o concerned alxut, is the integration and
coordination of the delivery of services Lo the rultiply-handicapped
individual, as provided ncw by rehabilitation. Most importently, the
capability exists of taking care of a multiply-deficient client. Quite
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clearly, a sinzle treatment dc:s not work; i.e., if one has an individ-
ual who is poorly educated, a subsidized on-the-job training program will

not keep him employed.

There seems to be a critical combination of characteristics which
an individual has to have in order to adjust successfully to society. In
attempting to correct these, individually, or to allege that only one is
important and one can ignore all the others, does not seem to be worldig
at all, We do not really know what the sequence is, but in Chart II, we
are assuming that, until some social and psychological skills or capabil-
ities are developed, it is pointless to provide educational vocational

programs,

In summary, both in terms of planning future development of the
rehabilitation system and selling it, its unlique set of services should be
emphasized. It is not simply a question of zsserting that by 1975, there
will be many more individuals in the Stats of Comecticut who will require
rehabilitation and that the budget ought to be increased. One would
then be playing the 'mumbers game" which every agency can play. In 1975,
there are going to be more children to be educated. Thore will be more
delinquents; there will be a need for more prison space, and move amd
more people who need dental and health care., One should attempt to create
a monopolistic position, in the sense that you have an agency which can
deliver, and that this is a set of services abisolutely essential to the

successful performance of all othexr services. In this context, until

you fund rehabilitation, you can't fund anything else if you are going
to serve your client groups. Because, what is being asserted, basically,
is that, until one has an Jntegrated, coordinated service system at the
local level:h-x terms of th; individual client and his needs, funding
specific pregrams is ineffective. Thus, the first step is to establish
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a large and effective rehabllitation system which will integrate all
other systems. In the long run, it may very well be that rehabilitation
w1ll not be given this particular role; but if it is not, something
similar will ultimately emerge because the need does exist, both in
terms of serving the client and getting the greatest return for the pub-
lic dollar invested. There is no point in re-inventing the wheel, 2ll

the time.

From & political and narketing point of view, a certain point should
be emphasized. In terms of the counselor representing the client threugh
the system, it will reduce the demand of the client group to take over
the system in order to assure that it serves the intended end. There seems
to be 1ittle question that the thrust of the Negro community, in terms of
their demands for greater decision-making authority over commnity agen-
cies, results from the failure of the agenclies to adjust to their partic-
alar needs. If the Negro commnity were to have some assurance that there
existed effective professional, technical representation in processing
Negro children, for exaiple, through the schools, perhaps the demand for
control might poseibly be alleviated, Thls is samething which would be
quite pleasing and acceptable to the existing white political sstablish-

ment,

In thia contuxt, we can view ihe counselor as a type of "ombudsman!
who works with the red tape and the mazes of bureaucratic agencies. He
investigites the grievances of the client. He assures proper treatment
“through the agency. The dilerma which the legislator and top official
face is the irability, at the individual lewel, to assure a responsive-
ness on the part of the agencies. Another aspect, in terms of marketing,

is to change same of the terms. The term '"counrelor! really does not
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reflect what we are talking about; nor does the term '"rehabilitation
system" adequately describe its function. Rehablilitation counselors
should be called "service coordinators" ..., Community Service Coordinatorse.
For the rehabilitation system, one might use the term, Commnity Coordinat-

ing and Delivery Service System.

MANAGEMENT SYSTEMS

The following discussion of the management system rests on my text,
Management: A Systems Analysis .

I will assume, for purposes of discussion, certain knowledge as to
the nature of managemcnt systems, Let me emphasize, once again, that
vwhat we are developing is a plan or a paper system. Many of the points
and arguments may not, at this time, be feasible, acceptable, or saleahle,
but these questicns can be taken up later. To sell a plan is to attempt
to sell a set of mental ideas. Prior to such a selling effort, one has
to develop such a get of ideas. At the point of developing a sales pre-
sentation itself, one can pick ard choose among the ideas and delete
those which, in terms of the client, may not be saleable at a certain
point in time. As with the previous analysis, there is an attempt to
develop those aBpects of the rehabilitation system which would be most
attractive to a potential buyer. There is one point which I forgot to
mention in the prior analysis, in terms of program development. Ideally,
a5 one moves to integrate a cammnity service system, there is recogni-
tion on the part of the camunity agencies that more effective integra-
tion and coordination are necessary, which roans that they are willing to
accept a kind of client logistic system or a client material handling
system, which the rehabilitation agenty will provide. In terms of bud-
geting, either the agency will sub-contract this function to the rehabili-
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tation agency in terms of a transfer of funds, or else the legislature,
recognizing the need, will allocate sufficient furds to provide this

capability. Such an allocation can be viewed fram two points of view,

Insofar as the rehabilitation loglstics system services other
agencies, it can be viewed as funds necessary to facilitate the operation
of such agencies and, in this sense, could be costed to such agency
operation., As, far example, if a mental institution is io remain a
viable agency, it 1is not only essential that it provide treatnent, but
that the treatment be integrated into the cammnity need for placing a
patient on the jJob. One may cost this to the hospital. itself. Some
manifestation of this, of course, is the outpatient treatment process,
or halfway house, It is inefficient for every camunity agency to have
its own integrating devices into a more total community, for a variety
of reasons; one of which is that, at best, it is anly a partial soluticn.
The other 1s a clear recognition on the part of the legislature that such
service should be funded directly. Retwrning to ranagement system, we

night first look at Chartlll, Mansgement System - Internal. This chart

represents the current rehabilitation structure fram a management system
point of view. This is done in teris of function or activity. The
management system is viewcd as essentially tha problem-solving or program-
developing system.

Suppose we have a problem input into naster control 'hi . would b,
presumably, the Division Director's level. At this p wt, problems would
be evaluated in terms of that part of the management system geared to
handle them, and sent to that part. One unit with which we are partic-
wlarly concerned is Program Development. Second is the Bureau of Com-

o munity and Institutional Services, in which one finds the certificaticr

6
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of rehabilitation facilities and.approval of workshops. Finally, the
largest unit, the Bureau of Rehabilitation Services, is the third sub-
control unit., The problem is then nrocessed to any of the sub-units
within these, in terms of either developing a program or correcting the
problem, whatever it may be. I am not going to get into any detailed
analysis of pirogram development. The essential thrust of this chart is

to get at the consensus step. In a very broad sense, the rehabilitation
service, with its sub-units in Hartford, Bridgeport, New Haven, Waterbury,
and Norwich, sonstitutes the operating segment of the agency, whereas
Program Development and Community Institutional Services represent largely
staff functions. Thus, fram a program development point of view, one
would normally visualize the flow of problems ordginating in master control
if these problems are essentially program content problems, as distin-
gulshed from what we might call implenentation, or day-to-day administra-
tive problems, Program problems will go eitbsr to Program Development or
Cormunity Insiitutional Service, depending upon what the problem is. It
might be training, 1t might be statistics, it rdght be re-design of the
management system or research into the management system; it might deal
with the technology of rehabilitation, as found in community and ingti-
tutional services, or evaluation of rehabilitation facilities, etc. Such
programs would flow into the rehabilitation service. However, to effectu-
ate the flow, & cansensus has to be reached between the staff planning
wnit and the rehabllitation program service. e do not get into the
machanics of reaching a consensus, as these are fully explored in the text
noted above, except to note that a consensus would involve administrative
heads dealing regularly with program suggestions and reaching agreement
on these. The extent to vhich you may went to inwolve individuals in tha

Q  consensus can reach down to the counselor level, and there is no serious
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difficulty in establishing the appropriate paper flow, ewven if thiz ex-
tends over geographical areas, as it coes in this case. Assuning a con-
sensus can be reached, the program is then authorized and implemented,

I would assume that, since we are looking at the internal managenment
system of a rehabilitation egency, we are concerned entirely with oro-

grams which fall within the authority of the agency head %o authorize.

vhat this chart is responding to is, essentially, the problem of
how to achieve an Intra-agency cooperation and, particularly, cooperation
on the part of the basic camponent of this system, the counselor. Vhat
is being suggested in terms of administrative processes is the essential
requirement of setting up a consensus, or agreement maldng mechardsm, in
the program-development or decision-making processed. Trom the zounselors'!
rolint of view, I see no reason why they should respond favorably to pro-
gram3 develuped by staff widts in Hartford, which are unilaterally imposed
on them, which they may neither understand nor see the need for, and
which place burdens upon them. A consensus, or agreement, has to be
reached whic¢h reflects the interests and realistic operating context of
all units, snd which wili, in fact, serve the in'oereéts of these units.
These problems are resolved at the consensus step. We may take the example
of developing statistical reports. If there had existed a full-flcdged
consensus mechanism when the statistical report program was develcped, it
would have cleared through these to the counselor so that the desigher
could havo received feedback as to the problems encountered in the {ield of
utilising those of particular value, -- perhaps re-design, etc. Moreover,
at the consensus sten there is simply the technical aspect of woning to
understand programsi bui the programs are more acceptable if they are al-
ways in the sugzestive or formative stage. Plzase notice that it is not

until agreement is reached that a program is authorized. This means that
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the counselor will not be burdened with programs to which he has not,
ultimately agreed, It 1s the zgreement which effectuates the coopera-
tion within tkz agency. Counse1§1=s should have the opportunity to raise
problems which should be channeled into any one of the three sub-control
units., This opportunity constitutes both a chec) and a feedback to the
initial design work, or programs developed, insofiv as the counselor

is concerned. The essential element is to create 2 feeling, on the part
of the counselor, that he is inwlved, continuously and actively, in
progranu develcepment; and there is no reason why the couanselor cennot
participats both through the consensus and the problem raising steps.
Control units have to work in a fashion which enables us to get an
effective feedback and response from counselors. COnce the principle

of control unlts =-- consenrus- problem raising-feedback -- is estab-
lished, the actusl mechanics of setting up the oprration can be gone
into.

NETWORK MANAGEMENT

We might look, now, at Network Management, Chart IV and consider,
as yell, vhe general proposition of devising integrated, managerial
prograns amng agencles at the local or State level. We might recall,
in the disoussion of the system, shen we viewed the counselor as an in-
tegrator on the individual lewvel, that the problem of how to integrate
agency services; one with the other, was not taken up at that particular
time. If wo view the rehabilitation system us the material handling ana
integrating unit for a rmilti-agency commnity system, one probdlem is how
to get the other agen~ies to accept this particuler role¥* assuming you
have outreach capabllities to potential client population, Also, from
the rehabllitation point of view, how do you sncourage asgencles to ad-

# 1.0., & ccordinating rehabilitative role
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CHART IV
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Just their programs to clients! needs? In other words, ultimately the
solution to the effectiveness of rehabilitation rests with the diagnostic
end treatment agencies, and not with rehakbilitation. Rehabilitation can
raise problems as to the appropriateness cl>f treatments that have occurred.
We might look at this protlem more closely and think in terms of diagnos-
tic and treatment effectiveness on the part of other agencies, as viewed
fram the counselor's point of view. ‘lere we are looking at the counselor
from the ideal point of view, as a representative of the client, who
matches dlagnosis and vreatment, and wh':‘acts as integrator of services.

Looking back at Chart I , Model Client Service System, there is a contin-

ual feedback to the counselor as to the client's result in progress, Now
it can be assumed, in some instances, for a variety of reasons, either
from the client's point of view, or from the counselor's point of view,
that either the diagnosis or treatment is insppropriate, and problems

are then rcised, The question now becanes, how do you get the agency to

adjust to client needs? ChartlV, Network Management, suggests that one

has Yo create, not only an intra-agency mansgement system, bhut an inter-
agency management system. And briefly, we might go through this mechanism
from the point of view of Vocational Reiiabllitation., Ist us assums that
thers is an inter-agency committee which can be established, consisting

of representatives ¢1. the local level, from the following agencies:
Rehabilitation, Education, State Brployment, COEO, Model Cities, hospit-
als, private industry, correction institutions, and many others, of course,
both private and public. 7his committee, with appropria’e starf assistance,
would be considered a master control wnit for all the committees. Let us
nowWw assume that this is operational and that certain problems arise, fram
the coungselor and client point of view., Depending upon problem defini-
tion and what problems are presumabtly acceptadle to all the other agencies,
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the counselor would raise a problem which would be sent to the Inter-
Agency Master Control Committee, which, in turn, would send the problem
to the appropriate unit for solution. This might be, for example, UREO.
OEQ, in turn, would develop the appropriute response and the problem jrould
then go to the consensus, except thzt we nuw enter the inter-ugency con-
sensus mechanism., The consensus mechanism could be the sume inter-cpency
cormittee, consisting of representatives from all the agencles. If a
consensus is reached amongz 211 or a majority of the apencies, then cach
agency would authorize the progrem, and it would be implemented within
the respective agency. Subsequently, the bropram would be evalucted,
presumably by the ggency itself, and if the problen were not corrected,
it would feedback and rotate again through the management netuvork,

llotice vhat is being suggested by way of an integrated effort. At one
level, the client level, the initial analysis ermphasized the role of Re-
habilitztion in terms of providing 2 coorcdinzted integrated conmnmify
service for the ¢lient. That is, e are attempting to integrate effort
around clients'! needs. Another lewvel, which would be the management level,
or programing level, also requires an integrated management approcch in
order to be effective., This 15 called lletwork Ilanagement, vhere there is
a cooperative undertaking to assure that prograns developed within the
agencies ere nutually consistent with each other. /side from internzl
programs that are worked out within Rehavilitation itself, the essenti:zl
role of Rehabilitaticn, in terms of management, is one of problen raising
and pregram evaluation, asfar as other agencies are concerned. 3Both at
the client's level and at the aggregate rrogram evaluation level, Voca-
tional Rehabilitation is the only agency continually collecting date as
to other agencies' effectiveness. !/o can think of agencies! effective-

ness in either of tywo ser.ses: in terms »f the agency and in terms ol ithe
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ERIC

Aruitoxt provided by Eic:

client. It is the latter with which ve arc concerned, from the rehztili-
tation point of view. irom the agency point of view, each agency, with
its unique service and tecnnolopy, has its own measurements of effective-
ness. Thus, in the education institution, we would view pregram elfect-
iveness ag the extent to which the childrer hawe learned a certcin snount
of history or science or milh or reading ohiills ia a cevtain period of
time. ilowever, the school ic not concerned with the psychological health
or social skills, or cormanications sidlls, or vecational skills, or
econonic condition of the student or his fumily. These natters are pick-
ed up by other ajencies in the corrmniiyy. agency effectiveness is neas-
ured in terms cf whal agencies stipulate thet they are going to do.
Hovever, from the rehabilitation point of view, we are looking at effecti-
iveness, not in terms of agency programs, but rather in terms of the long
and complete development of the individuil client. Thus, ve are going to
neasure cgency effectiveness in terms ol client progress ¢nd response o
agency efrort. Conversely, the teaching of history may be cormletely
irrelevent, in terns of developing the comwnication sikills of the child,

as to his eventusl elfectiveness in the community, or on the job.

This is the old "bromide" thai, fron an zgency point of view, no one
is interested in tre total individuzl. Uith the new mandate which Rereb-
ilitation has received, the possibility now exists that rehabilisztion
should be concerned with the totzl individual. Agencies have energed to
provide a set of specialized and restricted services which will be of
assistance to the client only in one dinension, Tnus the educational
system is concerned with his educational develojment, but with no other
aspect ¢f his development, Iodel Cities might put a good deal of stress
on housing, but not on education. Correctional institutions, although it

is difficult to say with what they are concerned, ave presunably concerned
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that the criminal be less prone to commit crimes. State Employment is
interested in placenent of the client, tut not with his psychological
health., It is becaning increasingly apparent that ons really cannot
think in terms of educational program effectiveness wlthout considering
other agencies and programs, because eventually one muzt get back to the
client. This does not mean that a local community must have same type

of comprehensive single agency delivery system, because this is quite
impossible and would, of course, be ummanageable. It does mean, however,
in terms of program development, that agencies ought to be mare of the
client and of the programs of other agencies so that they will have rmutual
support and be integrated rather than dysfunctional and non-productive.

A hungry child cannot learn. Vocatioual Rehabilitation has a particular
responsibility here because it is in the unique position of being able to
review program dysfunction and the absence of program integration. So
Just as Vocational Rehabilitation can act as the integrating unit, as far
as the client is concerned, it can, from an evaluative point of view, act
partially in the same manner as fer as programing is concerned, if one
has an inter-agensy master control unit. Even in the absence of an in-
ter-agency control unit, it is hoped that the counselor and agency would
be effective in a diplomatic wsy, so that they could ralse problems for
the treatrient and diagnostic agencies, to make them more responsive to
client needs, In that sense, Reshabilitation could act as & master control
udt for other agencies. It should be suggested, in the chart of Net-
vwork Management, that agencies may cooperate on a campletely voluntary
basis. That is, the inter-agency committee, the master control unit,
could be a group of representatives who volvntarily get together; volun-
tary authorization is restricted to each agency; feedback would be of

mitual interest to see how well programs are working. MNotice, by way of
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management design, that nc reorganization is belng suggested; there
is no suggestion to modify agency authority; there is no threat to
traditionsd managerial status; there is no suggestion of agency com-
petitions Vocational Rehabilitation is not suggesting that it should
perform an educational or placement role; these should be kept as they -
are. As a matter of fact, Vocational Rehabilitation is providing a ser-
vice to the other agencies in making them viable and effectiw, as they
have no follow-up themselves and frequently are not informed as to the

ultimate effects of their programs,.

The critical aspect is how to get a consensus between agencies,
and here cansensus alwayYs works on the basis of finding a program which
is advantageous tc more agencles., Vocational Rehabilitation will not be
able to force other autonomous agencies to change. Therefore, we must
search for programs at the consensus stage which are mutually beneficial
to various kinds of agencies. Also, there might be negative incentivs,
as, if the agencies do not voluntarily cooperate, they will be forced to
cooperate by higher authority at the State or Federal level. The other
alternative, -- a competitive service system in the form of OEO and
Model Citlies, -~ might be established which would work with Vocational
Rehabilitation and be more effective.

Running through this report should bs orientation to the idea that
what 1s being presented 1s the role of Vocational Rehabilitation in the
commnity, both at the client ssrvice level and at the management network
level. In other words, this approach can be presented to olhers, descrip-
tive of Rehabilitation from a system point of view, by takirg a descrip-
tive point of view, showing what the agency is, what it does, where its
F- <6 is in the coamunity at the client-management level. Suggestions

Q are being made as to any changes which will make presantation more accep-
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CHART V
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table. In other words, when we look at Network Management, wo can say
network management is currently working. Counselors are working with
other agencies' problems. Presumably, other agencies are developing
new prograks to cope with the kinds of obseivations which the counselors
a1e nmaking, if they are doing their jobs. !l'resumably, also, the counasl-
ors are picking up this infermation in terms of the actual progress thet
clients are making, or from whai they are hearing from the clients,
thmselves. So, in a senss, one could say that Vocational Rehabilitation
is involved in a kind of network management and ic attempting to reach
& consensus with other a.genciee, which is trae in terms of approving work-
shop facilities. A kind of evaluation does take place by the counselor
which 1s fed back tc ths other agency. Ths reason for emphsasizing this
point is thats in utilising the material in :Lhe report, one may say that
tho report exks, "What is rehabilitation at" the client and comsmnity
lewl?" and no one is then frighternsd by tbei changes being proposed. One
can then go on and say, ™ell, weo might tr:j to improve the existing sys-
¥en, but we don't really see any need for dr!astic changes which are
actually not feasible."
§

¥hat we are trying to do is rresent a «;1ear picture ¢f the unique
role of Rehabjlitation which will support an expsnded program. I1f the
iyers accept this approach, ous would get into a drastic revision where
Rshabilitation would tske a wvery unusual, ultportant cormunity role. Chart V
wo might consider as a Network Management System Desipgn, wi'zich is not
really germane to the report, but which comlrtes this lnad.ysia; Network
Monagemant, and relatesa to the design of the Neiwork Management System itsalf.
By way of & moro generalized thrust, we are coiding with the cantral problems
of integration &and coordinatiaon, and we can, ‘vroam a normative point of view,
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suggest that integration and coordination will be desirable in terms of
potential client group. There should be, at the agency he:d level (which
will really be below the Governor level), ad ad hoc committee which would
be concerned with the design of a Network Managemsnt system., This will be
a professicnal staff, in part, but there also wlll be representatives
from other agzncies. These representatives would also be professional
staif desig..ers who would be familiar with coing network anadysis and
design. Notice that, at the lowest level, ve have the :lient going
t'.hrough the operating system which givec ono an output; this output wiil,
in turn, be ovaluated, and if it is rot up 4c program expectation, a piob-
lem will have been raised, aml such probiems will feed back into tho r:..
agement systenm which we discussed in the prsvious chart. The question
which has now been ralsed is, '"What happens if the managenent netwark
system Joosn't work es it is supposed to wark; that is, 17 you don't get
the kirds of coiwensus, problem raising, or problem flow-traough desired?"
e neods 1 higher capability to re-design the mansgement natwork system.
This i8 of concerm in this particular chart. Preswmobly, «uch an agancy
or network systam staff assistance, would develop a manegcamen', nstwork
procediwre which could be fed to agencies' heads for consensus and author-
j2etion, and to the leginlature or the Governor for authovization, and '
then fed back into the nmenagenent nstwork systen to get mure effective
programs. This third system, the Network Minagement Deusign System, would
not be concermed with rctual program content. Rather, it would be con-
cerned with thte problem of how agencies go about solving their mutual
problems, on one hand, and would; on the ¢ther; look at the mamer in
which its administration is carriei on and define adminietrative short-
comings. In other worls, Network Systens Design relates to the design
of the management system where, at a secax le/l. the management network

68



70.

s;ratem, itself, relates to devising operating programs for the client.
Now, what is the special responsibility o the rehabilitation agency at
the network design level, or the third lesnl? It would seem that the
rasponsibility remains eecsentially the semeé. e have an agency which is
particularly concerned with an intezrated program approach, and because
taat is its unique responsibility, it choild be actively involved with
the development of the Network Management Design System in order to cope
with the interface proviems. Tuture program development of the rehabili-
iation agency should not only consider planning its program within its
oWn agency, but also planning to work ou’. cooperative relationships with
>ther agencies. Therefore, it has two dimensions, 1) the relationship
within the ageacy, and 2) the inter-agency relationship. As we go through
this report, we start at the lowest level in terms of the relationship
betweon counselor and client. We move «n to the relationship betwecn
Rehabilitation adminstratars and couvnsel.cr, That was taken up under
Management Systeme. Now when we taik asout Network Management Design,

ve are talldng about intsr-agency relxtionships. All these relaticnships,
preswiably, showld be taken into considaration in terms of the larg-run
plaming effort, It may well be, as tre planning effort develops, the
possibility of developing systemetic irter-agency rlanaing, or system-
atic, intcer-burcaa plarning within the agenuy, is fairly far-fetchad.
However, fram a planring point of view, at least, a problem can be raisei,
In tyrmg of the bDorndary of plaming elfortsy one can make the allegation
in talking about ™l.at ire we going to plan”. There is a set of relation-
ships with which the agency shov.i be :oncernsad and, in a very general
way, this is the sot. How one woeuld g) about implenenting a plan, or
what the plan itself should be, is redily another question; but in the
planning offort, the boundaries should not be overly restricted, at this
point.
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REHABILITATION - A FUNCTIONAL ANALY3IS

Vocational Rehabilitation can be approached from a variety of points of
view, and there are various analogues which can be used t» develop a cer-
tain type of perspective. At leas® two have been used: 1) the physiciezn-
patient, relationship; and 2) a general systems approach. Another anlozue
can be a functional analysis in terms of business organization, in terms of
planning certain kinds of capabilities within the agencies, and anelyzing
prasent agencies' operations and capabilities, The rehabilitation function

as shown in Chart VI will be desipgnated from a business point of view.

We might ask, What is the prodvction runction of Rehabilitation? Or
what, specifically, is it that Rehabilitatiorn does? One may say that
Rehabilitation is in the business of network operation, or it js in the
client-material-hrndling tuiiness. The marketing function of Voecationsl
Rerabilitation really rela_tes to one dimension of program developrent.
That is, we don't have a marketing function in public institutiors and
agencies, or non-profit institutions. We ecall it a "program development
funstion™. It is “his unit which is perticularly active in deciding what
new services shoulrd be offered 4o the market which the agency happens to
serve, A new program would he a new set of services; and, if we think
of marketing as being particularly concerned with the development of new
products, or with i-proving the existing produvcts so as to satisfy the
custamers or clients, 't would appear to be essential that Rehabilitation
have & permanent program unit or capability. This is not research and
developrent which, as we shall see subsequently, relates to what we will
call the "engineerirng function”. The sisnificant quest.on to be asked is:

Shotld program development be on a permanent basis? The answer is
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selr-evident, It is the same as the answer to the question: Should a
business organization have a marketing function? If the business crgani-
zation did not have a marketing function, it would not bedin busine s, It
is absolutely ecsential that a State agency have a merketing capability,

and this markeiting capability should be a permanent function.

A marketing or program development function performs three functions:
1, It carries out demand analysis,
2. It suwggests a need for new progrems,

3. It "sells" exdsting programs.

Now let us look at each of these functions. 'Demand snalysis" is a
matter of determining what the nature of the market is. There is also
the matter of determining specific needs in the market which the rehabili-
tation agency will satisfy, and determining which program, cr particular
set of services, is goimy: to be supplied to satisfy a particular client
group. This is in terms of a wnidqua rehabilitation production function.
The first questions raised are: Who is the customer? Who is the market?
What 1s the population of the market? lNere one designates the legislators
and Covernor, the political market which provides the finds, and other
agencies which may, potentially, provide furds to Rehabllitation on a
sub~cuntracted basis. The otheras; "~t of the market is, #ho 13 the client
vhom we are going to work on? This is, of course, the individual who is
going 1o be rehabilitated. Who is in that group? Once ine populatinn 1is
desighated, then one has to ascertain the particilar needr of this popul-
ation. what, specifically, do the legislatcrs and the Governor want, by
ray of service, from the agency? Given this very restricted ~ustamers!
group, it would be particularly important %o know exactly what each legis-
lator wants from Hehabilitation, and what his perception of Rehabilitation
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is. Incofar as Rehabilitation is in the Education Depariment, the
Fducation Department, at the higher sdministration level, constitutes

the outside enviromment of the rehabilitation agency. It would be import-
ant to lmow what the Supervisors and Commissioners of the State Zducation
Department want from rehabilitation. These are prime Cugtomers, .lso,
what is the custaner's ability to pay? One has to estimate a reascncole,
sophisticated, and realistic evaluation as to the monetary potential de-
mand over some set of years, for the service. And here, it seems to me,
the agenciss make serious mistakes in their forecasts. Obviously, one
can postulate a very izrge client demind for the services, except that
the difficulty is that the client is not paying for this service. The
legislature is paying for this service, so tliey will determine how much
service will “e rendered. Ve can use the same kind of analysis as indus-
tiry does. One can easily start off with a marketing analysis and raise
ths question as to how nany people are in need of, or can use autamobiles.
One night come up with something lilie a hundred million cars

yearly, However, car manufacturers kntw they are not going to sell a
hundred million cars, because all thosc who may need a car are nut now
in & position of being able to pay for tha car. The ectual mariet s

the fact that those who receive the service, and those who pay for the
service happen to ba two different groups, does not really change the
analysis iusofar as estimating the potential demand for the services is
cencerned, Potential demand is being analyzed in terms of the likely
budget, or how much money the legislature 1rill allocate to the agency
over a period of time. This is the "atility to pay". This does not
negate the necessity of ascertairing potential clients who will need
service, and the particular kind of service they will need, because, at
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the operatiry level, from a production point of ‘izi, you will still

have to deliver services. This simply makes th2 marketing anzlysis,

or demend analysis, scitewhat more cormplicated, in that you will have to
look at two different and distinct marketsy,due o the fazct that the person
wno pays for the scrvice is not the person who recelves the service. is
far as potentisl marketing is concerned, over the next five years, some
clear, realistic estinate has to be mude as to {he izind of funds which

the legislatcrs, both at the Tederal ani State levels, will allocate
because this gives you yowr operating budget. /.t the client lewel, one
has to do rertain kinds of screeninj, outreach, advising, etc., to bte
atsurred that one will get the client whem on2 i set up to service. Iiow-
ever, it does appear that we will hawve nany mori: clients to service then
there is money available ¢ take care of. The egislatovrs® niarket is the
basic constraint and ic the critical narket whi:h has to ve "sold"., Ve
will get to the selling functien later. Assuming that the legislators
reprecent conctituents and have some idea of tha needs of the constituency,
they shoild have some idea of the kind of progrins which they would like
to see lmplemented. This kind of market research data, in terms of what
the custamers want, suggests new program contert which the prograr devel -
opment function would pick up and deveiop, insofar as one hag the engin-
eering function within Vocational Rehabilitaticn., One also has t¢ do an
analysis of the nature of the competition. Rehabilitation is not the only
agency which will be competing for State funds. .hat is the competition
doing which you are not doing, which you can do better in terms of pro-
ducing certain programs, as far as the legislatars are conterned? This

might be a lobbying kind of activity.

Trom a business or a marketing »oint of via, the function of the
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Statewide Flanning Projest for Rel.°bilitation Services, as far as its
relationship to the agency is concerned, is to make a market forecast
for the next five years. It is doiig a narket research funciion for a
State agency, and the plan that we are supposed to ccme uwp with is a
forecast so that other funttions of the agency can begin to gear up to
meet that particular forecast. This is really no different from the
mavketing research, or demand analysis, done in industry in which the
marketing division prepares five-year forecasts of the demands for new
products, So, while we are calling ourselvss a Statewide Planning Proj-
ect for Vocational Rehabllitation services, what we are really trying to
do is market research, the end product being a market forecast. To a
large extent, the wovrk really relates to the demand for the services of
the agencies over a five-year period. fthe analysis, in a sense, has been
restricted to the client market segment, i.e., now many people will re-
quire rehabvilitation, vhen they will require it, and what type they will
require. 'The budgeting side of it, or liow mich money will be available
for the particular kind of program which the legislators and the Goveim-
or and other agencies are interested in has not been, perhaps, quite de-
velopud. What is important, here, is that this has to be viewad as a
continuing function. (ne cannot make a forecast every five years, and
stop, on the assumption that the agency will then be able to work with
that forecast for five years. Forecasts must be constantly re-evaluated
as to their accurdoy, particularly a forecast which will be used in an
operational context because other functions are gearing up to meet that

particular forecast, which must be constantly changed. This means
market research, forecasting, demand »nclysis, nsed analysis; finding out
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what customers want is a continuing kind of jou to assure “hat the
agency is adaptive to its environment and is not providing costly
services which individuals canno’, or will not use. Thus, whoever hes
to make the decision 2s to whether or not progrum development is to
becorme a permanent function, has to be convinced of the essential nat-
ure of the marketing activity in a State asgency. In the actual celling
of program developrient, one can describe why certain activities have to
be carried out ~entinually if an organization is to remein adaptive end
viablc in terms of its environment and aluays able to serve its clients!
needs. It may well be, since marketing has vsrious functions. that this

is one area which b~s to be effectively staffed and built up.

FINANCIAL FORECAST

In terms of doing a demand analysis, we night look more closely
at the result of such an analysis, at least in economic terms. This
will be the financial forecast of the agency's budget in the next five
yeais. At the outset, one might estimate three possible budget figures:
1) optimistic, 2) realistic, 3) pessirfstic. Let us consider the
optimstic bucdget for the next five jyears, which will be that budget the
agency would like to receive in terms of its estimate client polential
or caseload nver that period of time. Presumably, it 4s the Harbridge
study forecast, as found in its report of 1565-1966. We have here the
forecast of an annual budget of some $7.2 millien, by 1971, with 6,000
cases a vear and a field staff of 120. The source of runds would be
$1.8 million from State, and 35 million from Federal financing. It is
assumed thu.t the purpose of forrlating this particular budget is largely
for marketing purposes, or to sell the Department of Education and the
legislature on the need for a $7.2 million budget for 1972, if the
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potential client group which will nced the rehabilitation services is

0 be served.

One rmust lknow, in making financial estimates, the purpose of the
estimates. Is one making the estimates to convince the buyer that one
should receive "this much money", or does this constitute & realistic
forecast? Do the administrators of the agency, in fact, really believe
that they will receive $7.2 million ‘n 1972, and are they, in fact, plan-
ning the future operation on that basis? There can be two reasons for
ocur forecast, One reason is getting the money. The other is to regard
the forecast as a plamning tool to delineate the scope of the program one
is gearirg up for. We are using this fore:ast as a plaming tool, fhis
is really the second forecast, & realistic foracast which might be used
only for inter-agency purposes and held confidential in a restricted group
of indivi iuals who have the planning and responsibility for what will
occur in the area of budget growth, between 1967 and 1972.

Finally, the pessiristic budget will be one which postilates a series
of unfortunate events occurring, auch as estimates of Federal centributicns
proving wwrarranted. The reason for making the pessimistic budget is to
allow planning the operation to cope with the eventuality., Three fore-
casts, therefore, result in three sets of plan3. O(ne will develop a sst
of plans on the basis of an optimistic forecast which assumes that $7.2
million will be received by 1971, and seek to determine the capability
the rehabllitation system in terms of counselors, locations, and case-
load required. If one takea a more realistic view, one will have another
plan. Finally, if one tekes a pessimistic view, which is that the Federal
contribution for the next five years will be on a percentage basis, and
will be less than during the last five years, then what kind of plan does
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onz need for this particuvlar forecast?

What particular methodology does one use in ierms of estinmating
thece three forecacts? One might use a simple trendline which, of course,
has been used. One may, on the basis of data contimially picked up at
the legislative lavel, talk to the st2ff around the Governor comcerning
the emergence of particwiar public policies, agency competition, etc.,
to make a judgnent as tc what the growth in funds will be. This is large-
1y a matter of going btehind the figures ard discovering why particular
allocatlions occur over a period of time. This is a matter of growth in
ecoromy, the rsising of State taxes, the developnent of particular pub-
lic poilcle., the growth of other agencies, political events in terms of
which parties are elected, etcs Private companies have developed a very
sophieticated narket forecast which derives largely from governmeut allo-
cation in the iefense sector. I am nct suggestdng something like this,
but 1 am suggesting consideration of some of the factars,on a continuing
basis, which might go into making a realistic forecast in terms of client
need. Client mwed is only one data input as to what the tudget will
Wtimately be, The significant data input, however, is not what clients
will need, but what legislators will allocate. Of course, forecasting is .
a continuing activity and function. One can usually think of it as a
rolling five-year plan, in which cne continues to add on the additional
year, axd five years in the futwre passes through the current year. One
will have a five-year plan for 1566-1971, from 1967 to 1972.

One can evaluate the forecast firam two points of view, marketing
and planning. From a marketing point of view, the evaluation of the
forecast is in terms of the agency's success in selling it to the legis-
lators; and the stratoegy here is to select a forecast which, although high,
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is not so high that it will be significantly reduced by the legislators,
or would appear irresponsible, In this contuict, the budget forecast is
part of the agency's overall marketing strategy. The realistic forecast
turns on the question of whether it is, in fact, correct or not. That is,
if ore hag forecast $7.2 millioa by 1972, wifh an annual growth rate of

20 percent per year, one can evaluate such a forecast in terms of whether
this has, in fact, occwrred. One can cal-:u'la‘i;e a statistical distribution
arowyl the forecast to arrive at errors in friecasts. The purpose of the
realistic forecast is planning. New district: 1may have to be established,
new counselors hired and trained, etcs The vilue of the faracast here is
in terms of Mead time". Assuming that the r'crecast is reliable, one can
begin selecticn and treining, renting office space, and sstting up pro-
grans prior to the actual operation, assumirg that the funds will bs avail-
able when the facilities come onstream. The extent of the forecast depends
on Low ruch lead time one requires to set up expansioa in one's program.
If it takes two or more years to train a ccunselor, ons has to decide,
ihis year, how many counselors will be required threc yzars from nov.

In ¢rder to make this decision, cne has to hate a realistic forecast of
vwhat the budget will be tlixee yoars from now. " Tere is no magic, or fix-
ed recessity relating to a five-year forocast. Five years is an srbitrary
figere. Actually, what one wants is a forscast in terms of tre amount of
lead time which :@s necessary to bulld certain capabilities. It may be
necessary to set up curricula at universities ‘I.rhich will eventually train
counselors, and this may require a 10-year lesl time. Under these con-
ditions, one might want a ten-year forecast as to tha number of counselors
which will be required in 1978, Obviously, the further into the future
one projects, the greater the risk involved thut one forecast will be

incorrect. However, becauss of fixed lead tim., someone has to agsume
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riske, and the purpose of making r«alistic forecasts is to reduce the
1isk. The alternative s to receive allocations of fimds and be uwaiable
to 1se than effectiwvely because the agency is nol geared up in terms of

personnel, locations, ete,

It would seem that, this is another argument for having a permanent
"Program Developient Bureau'. Assuming that this Pureau will be constant-
1y workdng with the forc¢cast and estimating futwre budget alloc:tion as
part or 3ts planning, it will be sutmitling estirmates as to persomiel and
location needs in the future. (fassuming, also, that this kind of planning
is detailed and tekes regula: time, ani is contiaual, i. will mean that
the Bureau of Program Flamning vill be woxking witn the segments of the
agencies responsible for gearing up future expansion. In other words, the
Bureau of Program Development will ve working with the bureau which takes
care of training, the bureau which rents fecilities, etec. e could not
reasonably expect, at this time, to formulate a plan for five years and
do no additional planning for another five years, on the assumption thai
training in manpover faciltities, ceriification facilities, and vocation-
al analysis will automstically go cn in the absence of any futurs correct-
ions as to & farecast on types of clients, or the nature and import of the
nmarket ard agency. A marketing function whiih would lead to greater
agency success, bolh fiom the legislative and client's point of view,
would relste the data to be picked up from the legislatcrs and clients
by the marketlng oi* devel.opmenv bureaa to pcssible new programs which
could be developed to satisfy these particular needs. Also, data would
be picked up as to soma of the difficualties, in terms of existing programs,
and changes to be made in these so as to provido mcre elfective service.
You might 1look at this from the legislator's point of view. JIdeally, 1
wovid 1ike to assure that one had a capability within the agency to be
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picking up information, continually, from the Governor, staff, and legis-
lators. This might be a matter of maldng the rounds and talking to the
personal sitaff or secretaries of legislators, as to the kind of data

they are receiving on the rehabilitaiion program, from their constitu-
encies, and as to how the program might be expanded or changed to take
care of problems which the constituen:y may have and which Rehabilitation
either is not currently taking care of or could possibly tzke cave of if
hew programs were developed. Another source of data would be the personal

preferences of the legislators., I ar not certain how such a mechenism

would work in terms of having staff :vailable to pick up this information

and deal with the market. This 1s a market research activity. Obviously,

one would not call these individuals market researchers. They might be
called "program evaluators”, and in terms of program evaluation, they
might simply be checking out the responses of those who are buying the
programs. The other source of need-analysis which would gensrate new
programs leg, of course, the clients themselves, The counselors are pick-
ing up this data whi.h woul<d go to ¢ unit called the "engineering unit",
designed to forrmlate ner Jrograms. We shall subsequently look at the
selling or promotion function of thy agency, or the so-called "lobbying
function" which is how most agencies perform the marketing function.

We shall see the shortconings of this approach.

It would seem that the cential aspect of development is really in
tams of market research and the generation of new programs, as one is
actually trying to ascertain what the consumer wants and to dewlop pro-
grams to fit his needs, on the assimption that, if one does so, the con-
sumer (1.e., the Legislature and/o: the Department of Education) is more
likely to buy the end product. Wh:t tends to happen in governnent agen-
cies 1s an isolation of their marlx-t. A group of administrators develops
what it feels 1s an adequate progrim and then attempts to sell it through
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a kind of political '"brute force", through direct testimony t> the

Jegislature, or by developing political support in the State through
advisory cormittees, or holding public hearings, etcs Selling incide
tha State Department of Education is fairly standard procedure. The

deficiency here, of course, is thet you are selling a product developed

by an outside agency which may not be geared to the consumer's needs.

Unless one is certain of developing a saleable program which the consumer
favors at the outset, cne has a deficient marketing thrust. It is point-
lesa to develop  any program in the absence of ‘nformation as to

consumer preferences; whnich is why, from the point of view of this analy-
sis, it woul* be productive if more effort were put into the first two
functions: 1) marketing 1esearch, and 2; the generation of programs
fitting consumer needs. The third aspect then becomes, How do we sell
it? What this means, of course, is that the program should be developed
to serve cicnsumer needs, rather than to express the aspirations of pro-
fessionals within the agency. In ny brief perusil of asome of the literc-
ture, I saw a question raised. What is the role of the professional?
One finds the professional attempting to define his role in a sense which
he feels 1is appropriate to Rehabllitation. This 3is a constant search,
and it assumes, of course, that if all professicnals could agree on the

appropriate role, this 1s the role which should exist.

We can, In terms of progrem content, draw an analogue with industry
as to what the professional role ought to be or would be ,.. in this
c1s3, that of the engineers. (me does not find -- or, at least, it
does not have any great significance -- autamotive engineers getting
together at national conventions, or deciding, as a national group,

throvgh their respective literiture, wnich is the best automobile, what

~ th? role of the autorobile 3, or what the characteristics of the aute-
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mobiie are suppoased to be, reaching a conclusion and having all compan-
ies make exactly th2 same mcdel automobile, in the absence of any con-
sumer response at all. Obvicusly, automobile companies make what consun-
ers want, not what their engineers think they should make, .e are long
past the day of Henry Ford who, as you will recall, said you could have

any automobile you wanted as long as it was a Model "T", and black.

The last asgect of the marketing function . . of course, whatever
futur >lans may be, both in terms of budget and types of service, they
must b sold to the client: to boti, the legislators and the client vho
is going to wse t. ervice. There hawe beel. comments on various politi -
cal devices whi. ., are used, ar . these need not be expanded wpon. My
only plea here, of cowrse, is that the marketing operation be integrated
within itself and also be intngrated with the rest of the agency orcration.
I had hoped, also, that the marketlng function could be a continuing
forexrunner of the selling program, and that one might not “peak out",
in other words, throw all of one's effort inuc a single selling promo-
tion effort at the time of appropriations. That is, that the effort
should be continuous. In terms of the actual service to clients by the
agency, I am not sure how setlous this problem is, -- if you seem to have
nany more clisznts than you can poss’Yly service. However, the question

in raised from time to time, that people don't know about rehabilitatiorn.

I, seem3 to me there would be value in assistance to the legislature in
meking vu.ers aware of what is being done, through more institutional
advertising, with the local legislator's help and cooperation. lhat does
he want done in his érea, and how could this best be expressed to the
vater, etc. This ig assurance that the voter is getting sonething for
hig money, I realize, in looking: at the entire marketing-program devel-
opirg function, that there may be laws which will prohibit such activities

as have been sugzested; or political «spects which could make it inadvis-
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able. The pwopose of this analysis, however, was to use the business
analogue to indicate what funetions fgdea]ly, and what, tneoretically,
could be more fully developed (in the absence of recognizing any con-
straints) at the present time, It would be worth investigating to see

the extent to which the marketing function could be more fully developed.

ENGINEERING FULCTION

This function I shall go through quite briefly. Information from
need analysis and demanc analysis by the marketing department is sent
to the engineerirg function, and it is the iole of the engineers to de-
velop new programs which will serve consumer needs, If thsre were a per-
manent Plamning and Programing Bureau, the speclfic operating function
which such a bureav. would perform should be clezrly spelled out, and the
advantages in havirg this function performed should, also, be spelled
out. That is, as currently viewed in terms of present status of organi-
zation, sach a bu.roaﬁ would parform the marketing and accounting function,
which ig an evaluative funztion. Other agencles have manpower and engin-
esying; scmw, I beldleve, have financlal analysis and, of course, manage-
ment. If one simply telks ebout planning snd program development as being
a good idea, and says that all agencles should rave long-term planning,
this 1s not overly persuasive, While one might call the bureau *Flan-
ning and Developmeat", within the agency these specific functions are
certainly marketing. It mist be clearly delineated why these functions
must be performed sn a contimuing basis. JPerhaps one should not say
thet the agency 1is really developing a2 "marketing function", because
this might sppear to be tvo crude. Obviously, the appropriate terain-
ology anl presentation would have t« be macde, but the essentlsl nature

of the function woild have to get through so that the value of its per-
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formance would be understood by the potential buyer. The question is,

if such a bureau were not established, would the marketing function be
performed at all, would it be performed by others, or would it be poorly
performed? One may also ask, should this unit not be established, what
are the limitations with which the agency will find itself working: .h:t
other advantages to the agency would accrue, if they go zhead with this

bureau?

It seems to me that tliere could be two strategies followed in the
final writing of the Statewide report. One report would t: a five-jear
blueprint, rather specific as to what the agency should do during the
next five years. One cowld say that one should plan a development capa-
bility, so that what the agency would do over this time period would be
generated by the proposed development ‘oureau. Both of these can be treat-
ed or incorporated in a single report. Fowever, one should be cautious
about the approach as, the éxpectation that one can draw up & very exact
five-year blueprint to be implemented without future program developrent
or plaming or forecasting and accounting being done, would be relatively

naive. It is important that ths repori itself establish that the activity

which this report is recommending is important and should be performed

on a confinuing basis; that it cannot be performed once every five years.

The second strategy actually relates to the cuestion of How does one
plan dew2lopment of a orograming capability? OCne is not concerned with
developing a specific program in terms of quantity, or forecasting whai
programs the agency w311l be doing in the future; rather, one is planning

the development of a unit which will facilitate a subsequent program

output,
It seems important, et the outset, that in the Statewide report, the
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expectaticns of ths readers be clmarly explored. Ona should not set the
reader wp, for example, to affirm that this report will tell one what to
do for the next five years, because then the reader will be looking throul
through the balance of the report for a five-year blueprint. Rather, one
should approach this, mindful that with certain time limits and scme
gross aAggregates, cne can delineate a certain kind of program which may
be pursued in the next five years; but this is not really thrust, What
really has to bs examined, is how an agency gears up its own programing,
and here one may dclineate this kind o” blusprint, a blueprint which will,

in turn, gensrate other blueprints. It is jmportant to inform the read-

ers that there is no final, fixed plan which will be perfect under all
circunstances, The report should say: Plamidng is, itsell, a continuing
function, and this is how one goes about doing it, and this is what the
Statewides egoncy did in terms of activity at this particular time. The
strategy as to format and expectation, in the essential thrust of the
Statewide plan, has to be explored, and sam¢ of the assumptions underly-
ing what we mean by Statewids Flamning have to be brought out in the re-
port itself to asswre that the reader does rot assum certain things about
the Statewids repart which are invalid and inconsistent with the content
of the report. In terms of finally establishing & permanent plamning and
de velopmant unit, whether a bureau is estsbilshed or not, what clearly
has to be outlined in Statewide plamning is a notification for the read-
or that neither an agency nor a State can hinestly expect that, for a
short period of time (perhaps within a year), and for a limited amount of
noney (let's say, a hundred thousand dollars), a complete, ideal blueprint
can be developed vhich doss not rawe to be ndified for the next five
years., What rmust be avoided in this report is the attitude that ome

can call in a consulting firm, which will Ye around for a few weeks,
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to draw up a five-year plan, drop the report on someone's desk, and
assume that sufficient plaiming has been done for some five years, --
that one simply converts this into operation, or that the plan, itself,
is self-effectuating and one need not worry about plamning in the near
future. It is important that it be clearly understood that plamning of
the program is simply to pre-determine a course of z2ction, and that it
would be the height of intellectual arrogance to assume that a few pecple
can draw up a detailed blueprint as to what agency behavior should be for
i‘ive yoars, without any re-evalvation or determination as to validi.y, or
without analysis as to changing envirciment, atec.

PROGRAM EVALUATION

Again using the private organization anaslogue, program evaluation
would fall into the accounting functicn.

As you know, the accounting function has two sub-functions: 1) &u-
diting, and 2) measurement of performince. Auditing relates to asswring
that money and resources are properly utilized as authorized, or that
individuals within the business organization are not using the rezources
of the organization for théir personszl ends. This is simply a matter of
assuring that no fraud is occ.urring, and is necesssry to protect the
interests of the principale who, in this case, are the stockholders.

A similar function is performed in government: agencies have both
bookkeerers and auditors to assure that money is properly used. It is
the second accounting functior. - measurement of performance - that cost-
effectiveness and coat-benefits are concermed with. In the industrial
sector, measurement of performsrce relates to the collection of duta

which is aventually incorporated into the incomo statement and tells
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management whether it is making money or not. One really wents to know
if the firm, in a given period of tim=, is making money or not. What

one finds in the public agency is the absence of this particular account-
ing function. Depending on the purpose of the agency, one would like to
know, either, 'Did it make any money or not?" or, "Did it accomplish its
purpose in an effective and efficient manner?" Unfortunately, agency
administration, because it does not have this accounting function, dees
not receive yearly, quarterly, or monthly profit statements on how well
thé agency is performing. Although some statistics may be gathered as to
certain activities, accounting function is not organized in a manmner, as
it is in businees, actually to get effective data on program performance.
The other aspect of the income statement is data as it relates to organ-
ization performance, indicating to administration which segmentu of the
organization are performing effectively in an acceptable fashion and which
sections are losing money. The data for adminiatration and manageme .t
indicate organizational wealmess where changes have to be made. Looking at
both of the functions: 1) auditing functions, and 2) the eval..:.tion
function , there is little question that most significant and important
is program evaluation. Obviously, more resources will be disa:paﬁd
through inefficiency than tarough theft, eid it is rather interesting,

in the govermmental sector, that it is only the suditing of the theft
aspect about which people get excited, or with which the present account-
ing function of the agency 45 concerned.

The profit concept 1s also wsed for investment planning purpoges, in
that 1t is the criterion used to choose among future inwatments, or pro-

grams.

The profit concept relates to the fact that it is a ratio. One
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CHART VII

PROGRAM EVALUATION FOR ONE YEAR
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wants to know the differcntial between cost and return. If one is put-
ting money into rew progrems, one might want to know the percentage re-
turn. Granted that public agencies are not profit-making agencies and
that they have no economic ends. Therefore, obvicusly, one cannot use
profit criteria. However, the question is not whether one uses profit
criteria, the cuestion is whether one incorporates within the accounting
function, a data collection device relating to program evaluation.

Apart from the difficulties of developing proper or appropriate measure-

ment devices, the real choice is whether one attempts to measure program

effectiveness or not. One cannot use the argument that because public

agencies are not profit making and because measuring techriques are diffi-
cult to develop, no measurement should occur at all; or that there should
not be date collecting activity relating to program performance. Some-
thing can be better than nothing, and in the sbsence of such data collect-
ion, programs continue to be evaluated, but the evaluation now becomes a
natter of sub/ective prefurences, because one has collected no data. I am
assuming that not only is this accounting function important, but it
would be lodgid in the proposed program development bureau. Again, this
is a contimuing function in that data is conetantly being collectegd,
classified, and organized, and analyses presented as to progran effect-

ivensss. Industry does not calculate an income atatement every five

yoars.

We mighi. 1ook briefly at Chart VII, Progrem Kvaluation for One Year,

both to see low data process would work, and what management would do with
the data, Tds chart does not consider the Lenefit side; it relates to
essantial cont-effectiveness analysis. We will note in this chart that,

sgain, we ham flow-through of the client, Now we have attached numbers
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both to the number of clients and to the cost of processing a client
through a particular sub-process of the total rehabilitation systert.
At the outset, we have fifteen hundred clients picked up through out-
reach, at a cost of a hundred dollars per client. As clients are proc-
essed through counseling, diagnosis, treatmeni,, placement, and a job,
at cach of the interfaces, a certain number are dropping out of the
system, so that one starts with fifteen hundred and ends up with four
hundred, the actual output. At each of the sub-processes, there is a
figares the average cost processed. The counselors are processing one
thousand in one year, at two hundred dollars per client. Diagnosis is
processing eight hundred and seventy-five at iwo hundred dollars per
client, etc. lhat one does is aggregate the total cost of the ouiput;
vhich, in this cass, is approximately one million dollars, divide by
four hundred (output)}, and this gives us, in terms of the total systenm,
twenty five hundrod dollars per unit processec.. Note from this chart,

that one has data as to the average cost of processing an individual

through tho entire system, and the average cost of processing a client

through each of the sub-urdts of the system. (Figures are arbitrary, not

realistic, for pwrposes of demonstration.)

Let us suppose that it was e pected, ratter, that seven hwidred
would eventually get throvgh, instead of fowr hundred. This will give
us # cost of fourteen nundred dcllars per unit processed. You will note
that between the expected output and the actusl output of clients process-
ed, there exists a difference in cost per client. This difference gener-
ates a problem for administration. One then tras to go back into the sys-
tem and find out widch particular process is either losing too many
clients by dropout rate, or which sub-ccst is over-estimating the number

and forrmlate a solution or a procedure which will eliminate this specific
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difficulty, so that both the actual and expected output 1rill become

equal once again.

In order to evaluate prograns properly, ons is gererating two sets

of cdata: on= represents expected pertormance and the other actual perform-

ance. This is similar to the method employed by industry in forecasting.
For the year in adiwmnce, presutadly, cne has to develop‘data as to the
expected sales volume in terms of the number and price at which products
2re going to be sold, and the expected cost or standard cost of produc-
ing these items, and has,conse¢quently, an cxpected pirofit figure. One
runs an actual performance by way of szles, costs, aad profits, against
those expected; and if a differential éxists, managenent has to look into
the situation. Thus we find, in the accounting area, particularly on ihe
cost side, a highly developad system of stardard costs, budgeting, ar’
quantity output, all of which is directed t ward expected future perform-

ance.

At the counselor level, we may expect that the counselor will have
a set of data as to certain diagnosis and treatment as executed; one may
assume a certain measwre of effectiveness. There is an expected future
performance, ard associated with this, a set of costs. If the counselor
matches diagnosis and treaiment and placement, o1, in other words, if the
counselor processes the ¢l ent properly {hrough the system, we may ex-
pect certain results. There arc btvo vasic reasons why expected and actual
performance miy not be equal, One relater to the counselor: if there is
a nismatch, that is, if the counselor dces not match diagnosis with
treatent, there will not be any change in the ch:ixacteristics of the
cliants. The other basic reason night >e where tho expected match betiveen

diagnosis ard treatment ls incorrect. Let us suppose that the counselor
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is told that, if a narcotic addict 1z placed in a halfway house by way
of treatment, he willl develop certain social and communication skills,
and change in certain attitudes, but, in fact, this does not occur in
the haliway house. -Ihder these cir:umstances, which & « no. the favlt of
the counseior, such clients must be fed back into the larger network
management because of deficient mental facilities. One looks at the
technology again and either changes it so that it is more effective, or
else changes the data as to expectation and risk involved, so that the
counselor can make a better calcul:ztion. In any kind of evaluation, you
have to look at tie end product emirrging from the system.

The results of the vecational rehablliitation system must be me.swred
against tre original otrjectives which were established. These resw.ts rust
also be measured against the costs of the vocational rehabilitaiion system,
This final evaluation draws together all the elements in the wocational
rehabilitation system and serves es the device to effect short imui and long
run changos in the system. It is the monitoring device which enables the
system to adjust to an ever-chenging en.vironment.
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In recent years tha techniques «f cost-benefit analysis h.ve been
used to measura the effectiveness of many governmental programs. Although
the cost-benefit techniques ware originally used in evaluation of water
resource and other projects, the techniques have been recently applied to
investments in programs dealing with improvement of humen resources such
as Vocational Rehabilitation, Jco Corps, and Upward Bound.

;he results achieved by Vocational Rehabilitation lead themselvas to
measurement by tiiese techniques, It is possible to evaluate partially the
improvement of a3 person who has heen rohabilitated. The bsnefits inherent
in thiz improvemant accrue to the individual rehabilitant, to the taxpayer
who may be reliaved of a tax burden, and to the economy as a whois which
benefits from the increased productivity of rehabilitated persons. Benefits
to the individual, to thea taxpayer, and to the economy and their easrociated

costs are reviewad in the following pages.

The benefits which accrue to the individual as a result of Vocational
Rehabilitation are represented by the achiaveament of a gainful occup:iion
which can be messured quantitativsly and the possille improvements in phy-
sical adaptation, personal adjuatment, educational development, economic

condition, and communication skills which are quealitative benefits,

The costs involved for the individual rehabilitant in attaining thane
economic and personal benefits are small. The average length of time which
e rehabilitated cliant spends on tre rolls of tha Connecticut Division of
veccational Rehabilitation is 1 1/6 yet=s. During this pariod of time the
rahabiiitant could have chosen to remain on the rolls of a public assistance

)
]E i(:‘ agency or in the custodial care of a public institution.
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It is possible that ducing this period of rehabilitation training or
retraining he is prevented from earning any income so that he must subsist
on the maintenarice allowances provided by Vocational Rehabilitation or

allowances from his family or friends.

Since the personal benefits received by rehabilitated clients cannot be
m2asured in dollar values, the technique most commonly used to measure bene-
fits is the computation of the increase in lifetime sarnings which has re-
3ulted from Vocational Rehabilitation services. As shown in the following
takle, there is a sharp incraase in the lifatime earnings of the rehabilitated.
The: caiculation of these lifetime earnings has heen made for the 1547 clients
rehabilitated in Connecticut in Fiscal Year 1966-1367. {(The s3ame procedure

wi(l be fcllowed for the 1967-1968 data whish is presently being compiled.)

Description of Tahle I

Part I of Table I includes the lifetime earnings of:

1390 clients who entered the competitive labor market
78 who entersd sheltered workshops
13 who became self-employed
1 who entered a state agency managed business

Part I1 of the tible thows projected lifstime earnings for 227 clients who
wire working and earning incomes at the time of their acceptance into the
Vocational Rehabilitation program. It is assumed that these earnings would
hava continued without the banefit of vocational Rahabilitation.

Fart III and IV of the table show the estimated lifetime dollar value of
the work activity at closure and at acceptance of:

56 homemakers
7 unpaid family workers
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Estimated Lifetime Earnings* and Service Values
For Rehabilitated Clients

At Acceptance and at Closure

Dollar

Amount

I Lifetime earnings of rehabilitated
clients based on earnings at closure +86,360,000
{othsr than homemakers and unpaid
family workers)

Ix Lifetime earnings of re¢habilitated

tance {other than homemakers and
unpaid family workers)

clients based on earnings at accep- -5,930,000

111 Fstimate of value of service
rendered by homemakxers and un- 4+ 1,510,000
paid family workers at closure

v Estimute of value of services
rendered by homemakars and un- -
paid family workers at accep-
tasce

70,000

Net Increase in lifetime earnings +81,930,000

*

“*he data represent 1547 clients xehabilitated in 1966-1967 in
Jonnacticut, The method used for deriving these estimates is
available upon rejuest,

Figures rounded to the nearest ten thousand.
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The benefits to the taxpayer occur in the foim of reduced dependency
on Public Assistance and reduction of the number of those who are in public
institutions such as mantal hospitals and sanitoria. The decrease of depen-
dence on Public Assistance which amountsd to $121,404 per year for the 1966-
1967 rehabilitated clients must be considered for an extended period of
time. If the savings in Public Assistance is based on a five year period,

then the total dollars saved amounts to $607,020.

Of the clients rehabilitated in 1967, 182 came from various public in-
stitutions. The cost of maintaining this group in public institutions was
approximately $54,00 per month. The average length of time rehabilitated
clien:s would have spent in an institution if it were not for VR is not
definitely known, however, if one year is taken as the &verage, the savings

would amount to $650,000.

The cost to the taxpayer is his contribution in tares to support the

rehahilitation program.

The nperation of the Connecticut Labor Market beref{its because of the
wide spectrum of occupstions which rehabilitants enter >r raturn to. Thoso
occupations include, for instance, the machine trades which are presently
very much in need of qualified persons. The cost to erployars is represented
by that portion of their tax bill which supports the work of Vocational Re-

hab!.1itation.

The effect of Vocational Rehabilitation on thie Gross National Product
occurs primarily as the vesult of the additional lifetime earnings of the
rehalilitated clients. These earnings of the 1966-1967 rehabilitated re-
sulted in additional consumption, annual increased income tax of $445,800,
and yearly increased sales tax revenues of $26,700. The increase in the
Gr O 1ionai Product benefits all members of the economy.

ERIC
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CHOOSING OBJECTIVES BY BENEFIT ANALYSIS

The techniques of cost banefit analysis can be used to
demonstrate the costs and benefits asscciated with the achievement of
the objectives of the vocational rehabjlitation system. These costs
and benefits accrue to various groups such as tha rehabilitants,
the taxpayers, the labor market participants, and the economy in
neneral. The benefits for all concern:d with vocational renabili-
tation are derived from a progran which serves essentially on a random
hasis. That ig, no attempt is made t¢ single out certain types of
vocationally disabled who will be processed. The cimpisition of the
c)ientele rehabilitated, therafore is shaped by chance rather than
by intent. Similarly the budget allccated to the vocational rehab-
ilitation system by the state and federal governments, which is based
on estimates of budgetary needs within a particular fiscal period, is

strongly affected by political and private pressurns.

Tha techniques of cost benafit analysis can ke used to show that
a more logical examination of objectives within a cost framework
is possible by calculating various results which occur from various
chosen sets of objactives. Thn decision maker should be able to rake
better decisions based on quartitative measures. The decision maker
will at times, however, bo influenced by factors other than the

quantitative data which is available to him. Political and private
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pressures may dictate programs other than those which seem most
advantageous economically. If he does make decisions based on other
than quantitative factors he will know the significance of his
dacisions in terms of costr to be incurrad and benefits to be achieved.
In the following pages the effect on cost:s and benefits which result
from varying the objectives of the vocational rehabilitation system
will be shown. Four examples with 2000 rehabilitants each will be
presented. Each of these examples will attempt to accomplish diff-

erent objectives:

1. to increase personal banefits to the rehabilitants,
2., to increase the esarnings of the rehabilitants.,

3. to increase benefits to taxpayers by reducing public
assistance and dependency on public institutions.

4, to increase benefits to the participants in the labor
market.

The final effects on the economy result from whichever of thess al-

ternatives {s selected,

To Increase Personal Benefits to the Rehabilitants

The individuals rehabilitated by the vocational rehabilitation
system benefit from improvement of such perional characteristics as:
physical adaptation personal adjustment., educational development,
economic condition, and communicatior, nkills. These personal improve-
ment factors cannot be measuted quantitatively in the same manner as it
is possible to measure ircreases in earnings which result from securing

a gainful occupation,

109



O

ERIC

Aruitoxt provided by Eic:

l02.

However, it 1s possible, by examining certain quantitative data, to
determine which group of disabled clients has received the largest
number of personal improvements. A mathod by which this can be done
is described in Footnote 1 which accompanies Table I below.

The Index of Non-Quantitative Benefits for rehabilitated in-
dividuals with particular disabilities is highest (as shown in Tablse
I) for those individuals with spsech impairments, Disability Category
680-¢89. Cost and benefits associated with the rehabilitation of this
group indicated that the averaje case service costs for those with
speech impalrments was $507.00; the Indcx of Non-Quantitative
Benefits was 300. The rehabilitants with speech impairments had
average change in weekly earnings between acceptance and rehabilitation
of $47.00. The earnings aspect of rehabilitation will be discussed
later.

Suppose the individual who must decide upon the number of
clients in each of the disability categories who will receive re-
habilitation services decides that he will allocate the resources
available to him in piroportion to the personal benefits recesived by
the rehabilitants in the individual disability categories. Using as a
guide the Indices of Non-Quantitative Benefits as presented in Table I,
the decision maker wuld anticipate a breakdown of rehabilitants by
disability category, as slhown in Table II. In Table II a projected
group of 2000 rehabili‘tants has been spread among the various disability
categories in proporf:ion to the Indices of Non-Quantitative Benefits
which were shown in Table I. The largest ‘umber of persons to be
rehabilitated is within the Speech Impairment category since, avcord-

ing to the Indices, ndividuals in this particular disability category

101"
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Coats and Benefitas by Disability Category

103,

-]

g logE  |f g @
288 18, | 2L,
3 L < e “dqon
LT £8. &g & crs
Fﬁs Pisatility Categort §§ EEt EQE §§§
» a s
o%e v ategorte ¢ 1 z88 'zsd )| EZ%
100-119 | Blindness 170_|_ 570 - t:z%;::::::
120-149 | Other Visusl Impairments 35 410 54 265
200-219 | Deafnass and
-220-229 | Other Hearing Impairments 81 4ok 68 280
300-319 | Orthopedic - Paraplegis 16 658 11k 225
20-339 | Orthopedic - Hemiplegia 39 705 59 212
340-359 | Orthopedic - Ons or Both - - - — ]
360-379 | Orthopedic - Upper or Lowsr ) 130 702 58 227
380-399 | Orthopedic - Other 71 170 65 200
EOO-H§9 Absence or Amputation of Memvers 65 637 51 219
500 Paychotis Hisorders 161 335 59 236
510 Peychonsurotic Disordars 157 285 () 2h2
520 Alcsholism
521 Drug Addic:ion
522 Other Chamicter, Personality a:nd
Behavioral Dieability 219 258 65 k2
L§30 Mild Mental Retardation 149 337 58 263
532 Moderate Myntal Retardation 157 381 ] 205 _
534 Severs Mantal Ret:.dation 37 bl2 26 | 24
00-609 | Cancer A 51 98 100
610-61G | Allergic, Endocrins System,
Matabolic and Butritional 16 546 70 21h
620-627 | Diseases ¢f the Blood 1 21 90 300 B
630 [ Epilepsy - 32 k26 55 230
620 Other Disurders of the Nervous
Systenm 5 23 | ) 230
| B50-6W% | Caraiac Conditions ) 10 %3 ‘1'f5%¥ ]
[ 545-6L9 | Other Cirvulatory Conditions i 18 [ 215
259-659 Respiretory Diseases 5 278 €5 2543
0-589 | Dipestive System Disorders_ _ 329 35 255
70-679 {Genito-Urinary System _ondil!ons -~ -- -~ --
GEO-089 | Speech iImpeirments 2% agv L7 300
[ 690-699 | Othera (not elsewhere classified] 13 | &0 68 sy
f TOTAL 1,507 -~ 1 _-- --
Ltource: Compiled froxm data covering 1,547 psrsons r #. . itatsd in fiscal year

19566-1957. for the Division of Vocatlional Rehaciliitation, Department ¢ f
Fiucation, 5tate of Connecticut.

Sn8 f‘ootnote1 on f>lloving page.
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1Rehab111‘:ants in erch of ‘he disability categories receive peraonal
bensfite which include: physical sdaptation, personal ad justmente, educa-
tional development, increased communication, and economic improvement,
Thegs bensfits have usually bsen coneidered non-quantifiable. An example
of an attempt to quentify these Jata, however, followa., Thero were forty
rehadilitants in fiscal year 1965-1967 who hed impairment of the limbs.
Of this group, one received nons of the bensfits des:ribed above; fourtesn
{or 35%) recsived physical adaptation bensfits; twenty-five (or 63%) re-
ceived pereonal adjustment bensfits; sixteen (or 40%) received educational
benefita; and thirty-seven of ths forty (or 93%) recsived economic bensfits.
These percentages were suzmsd and yielded & total of 244. This total was
then taker. ag an Index of Non-quantitative Benefits for the Alsabilitv
caterory ¢f Impairel Limbs. An Index of Non-quantitative Benefits was’
caleulated in the same narner for each of the other dieability categories.
This proctdure eliminatod the numsric eize of the irdividual disability
catagorien, 8o that the benefite received by each 4isability group could
be compard. .
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receive the largest numter of personal ben:fits each as a rercult
of vocational rehabilitation.

The case service costs for rehabilitating 2000 perzons based on
the proportions of the personal henefits received by the individual
disability categories is $861,200 (see Table 1I). ‘The decision to re-
habilitate ths projected group of 2000 on the basis of personal
benefits also has effects on the increase in yearly earnings bhetween
acceptance and closure; the increase in revenuas from the sales tax,
the income tax, and the Social Security contributions; savings in
public assistance; and decrease in dependence on custodial care of
public institutions. These data are shown in Table III. Personal
benefits to the 2000 rehabilitants in this example are also shown in
Table III.

The decision to rehabilitate individuals on the basis of imprcv-
ment of personal benefits must also be considered in relation to the
number of individuals with each specific impairment in the proposed
group of rehabilitants. Because of a limited number of persons in
savaral categories, tae rehabilitation syatem might not ke able to
reach the desired number of . .csons in each of the individual categn
The decision to choose the compositicn of the expected rehabilitants
on the basis of improvement of personal benefits must also ke review

in the light of the work and life expectancy of the groups chosen.

To_Increase the Earnings of Rehabilitants
Another alterrstive open to the decision maker is to choose to
proportion the number of rehabilitints in relation to the various

changes in average weekly earnings of the disab!l{ity categories.
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TABLE 1I

Cass Service Costs for Rehabilitati.ng 2000 Vocationally Disabled Persons
With the Objective of Increaging ‘srsonal Benefite

to ths Rehabilitents

Source:

7 3
&3 g% ¥
() .s Qo 4‘3 8
42 -d L 3
.5 | B8R o,
[ el POl Y
VRA E o b ﬂ[ LA
Codes Disability Categories z 8 E8 &l 8388
100-119 Blindneas —— - -- -
| 120-159 Other Visual Impairments 5 450 18,020
200-219 Doafness and
220-229 Other Hearing Impsirments 104 L6L 48,255
300-310 __ Orthopedic - Paraplegia “TL 58 5T, 1%
320-339 __ Orthopedic - Hemiplegia 78 70, oM,590 |
| 3L0-359 Orthopedic - One or both 90 T02 63,180
360-379 Orthopedic - Upper or lower B0 702 56,160
09-399 Orthopedic - Othar 75 170 12,580
00-L49 Absence or Amputation of Members Bo 037 50,9360
509 Psychotic Disorders 83 335 29,480 _ |
510 Peychoneurctic Disordnrs 30 285 25,650
520 Alcoholiem
521 Drug Addiction
522 Other Cheracter, Poxrsonallty anad
Behavioral Dissbility 90 258 23,220
530 MIld Mentel Retardat’on B 337 33,028
532 Moderete Mental Potarda%ion e 381 23,058
53 Ssvere Mental Retardation 20 812 73,080
60C-RG Cancer 36 5T 2,052
610-619  Allergic, Endocrine System, -
Metatolic and Rutriticnal g0 446 35,680
£20-629 Diseaces of tho Blood 13 21 2,310
630 Xpilepsy .- s --
639 Other Disorders of the Nervous
System 86 372 31,9%
5ho-%ulk~ Terdiec Conditions -- -~ -- B
6L5-84G  Othor Circulatory Ccaditious 80 410 ~ 32,800
650-559 Respiratory Diseacas o0 276 2,240
0-662  Digestive System Dleorders 2 329 30,926
{670-8679 ___Cenito.Urinary System Conditions -- -- -
0-659 Spesch .mpiirpents 110 507 55,770
650-699 Othora (not elseshere claassified) 94 120 39,480
[ o TOTALS _ [ 2,000 $361,200

Complled from data covering 1,547 persone rehabilitated in i"iscRl yesr

July 1, 1955 to Juns 30, 1957, for the Divielon of Vocational Rehebili-
tation, Deparitent of Education, Stete of Connecticut

chruonnl Borafits inclnds impirovemant in Physical Adaptaticn, Feruonal Adjust-
nmont, Fducaticnal Dovelomeny, Econom!ic Condition, and Ccamunicaticon Skills.

See footnotc2 on following pags.
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2Rehebilitente fn each of the disadbility categories receive personal
bensfits which include: physical adeptation, personal adjustments, eguca-
tional development, increased comunication, and economic improvement.
These benefits have usually besn considered non-guantifiable. An example
of an attempt to quantify these data, however, follcws: There wore forty
rehabilitrnts in fiscal year 1966-1967 who hed impairment of the limbs.
Of thig group, one received none of the bensfits described above; fourteen
{or 35%) received physical edaptation benefits; twenty-five (or 63%) re-
ceived Personal adjuetment benafits; sixtesn (or 40%) receivei educational
benefits; and thirty-seven of the forty (or 93%) recoived economic benefits.
These porcentages were summdd and ylelded & total of 2Li. This total was
then taken aa an Index of Non-yuantitative Benefits for the disability
category of Impaired J.imbs. An Index of Non-quantitative Bensf'ts was
calculated in the same manmer for sach of the other disability categories.
The Indices for each of the categoriea were then totaled. Fach Index of
& disability category wes taken as & proportion of the totml of the
Indices. The 2,000 rehabilitants were then distritnted into the categories
according to thase proportions.
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TABLE TII

Effects on Other Benafits as & Result of Rehadbilitsating 20030 Vocationally
Disadbled Persons with the Objective of Increasing Personal Renefits
to the Rehabilitants

QUANTITATIVE
Benefita Amount
Yoarly Tncreass in:
E&mings ! $8,236) 5!“0
Income Tax 690,705
Sales Tax 40,878
Sor °1 Security Contridbutions 310,112
Yearly Savings in:
Tublic Aesistance $ 156,528
Public Institutions ol7, 540
QUALITATIVE
Personal Benefits for 1
the Rehabilitants $ 482,794

lRehabilitarts in each of the disability categories receive personal
benefits which Include: physical adaptation, personal adlustments, educa-
tional development, incre~sed communication, and econcnic Iimprovement.
These benof ite iave usually been considered non-quantifiadle. An example
of an attem.t to quantify these data, however, folloss. There were forty
rohabilitants in fiscal year 196601967 who had impairment of the limds.
Of this grour, one received none of the tenefits described adbove; fourteen
(or 35%)  ace lved physical edaptation benafits; twenty-five (or 63%) re-
raived personal adjustment denefits; sixteen (or 40%) received educational
beuefits; and thirty-ssven of the forty (or 93%) received economic bensfits.
Thase percentages were summed and yieldsd a total of 244, This total was
then taken as an Index of Non-qmantitativs Benefits for the disability
category of Impaired Limbs. An Index of Ron-quantitative Benefits was
calcil:ted in the sames manner for each of tus other dleability categories.
Thic procedure eliminated the numeric size of the individual disability
categories go that the banafits received by each dieadility group could be
conparad. The indices for each of the disability categories were multiplied
by the number of pProjected clients 1n each disability category. These nunm-
bers were then summed to arrive at the sum of the Qualitative Benefits for
the entire projected group. The sum of Qualitative Benefits was used for
compari?on vi‘% those of the other projected groups. (See Tables V, VII,
end IX.
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This decision would strongly effect the returns from the income tax,
the sales tax, and social secuvity contribuf:ions. The cost of such a
decision based or a projected group of 2000 rehabilitants would be

$° 73,149 (see Table 1V). The disability group which would have the
largest number of rehabilitants would be the cancer category. The
number in the cancer category on which this projection is based was so
small, however, that the data Taken from it which support this con-
¢lusion is ratheyr meager and the decision maker would have to consider
whether to alter his decision since the number of persons normally

rehabilitated in the cancer category is very small.

The ef ects of this alternative on the gquantitative factors such
as yearly earnings at closure; savings for a year in public assistance
and otler iiems is shown in Table V. The effect on the Qualitative
benafits, namaly the personal benefits for the group and the improve-

ment in the operation of the labor market are also shoim in Table V.

To Increase Benefits to Taxpayers

The decision maker may choogse to renabilitate those individuals
who are dependent on public assistance or public institutions in an
attempt to improve the benefits of the vocational rehubilitation
program to the taxpayers. If this decision is made, the rehabilitants
are sought among those in public institutions. The rehabilitants would
be mainly those with mental disorders or mental retardation. The
composition of the projected rehabilitants would be as it is shown in
Table VI. The resulting cost of this decision would ba $793,120 for
case services. The effects on the other penefits whic: result from the

vocational rehabilitation system are shown in Teble VII.
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TABLE IV

Case Service Co3ts for Rohabilitation of 2000 Vocaticnally Disabled Persons
With the ObJlective of Increasing the Totel Earnings for the Rehabilitants

i

f

o § oD
22 | §E 5
a [ S S . 1
e P B
.5 | BiEE O3
YRA 2 E 7 % @ % 3
Codes Disability Categories 5% 28 % Hed
o <0 @ ewo
100-119 Blindnees -~ -- --
120-149 Other Visual Impairmsnts 80 450 39,200
200-219 Teafness and
220-229 Other Hesaring Impairments 100 L6k 46, 400
300-319 Orthopedic - Paraplegla 65 688 445,720
320-339 Orthopedic - Hemiplegia g7 705 61,335
340-359 Orthopedic - One or both 85 TR 59,670
360-379 Orthopadic - Upper or lower 85 T02 59,670
380-399 | Orthopedic - Other 95 170 16,150
L00-449 | Absence or Amputation of Members 75 637 57,775
500 Paychotic Dieorders 87 335 29,145
510 Psychoneurotic Disordere 38 285 25,080
520 Alcoholism
521 Drug Addiction
22 Cther Character, Personality apd
Behavioral Disability 95 258 24,510
530 Mild Mantal Retardation 55 337 28,645
532 Modsrate Mentel Retardation 72 381 27,132
534 Severe Mental Retardation 38 815 30,856
600-609 Cencer 144 5 5,208
"610-619 Allergic, Endocrins System,
Metabolic and Nutritional 103 L46 45,938
620-629 Diseases of the Blood 133 21 2,733
630 Epilepsy
639 Othar Disorders of the Rervous
System 81 372 30,132
0-5Lh Cardiac Conditione -- -- --
645-649 Other Circulatory Conditions 85 110 3,850
£50-659 Respiratory Diseasss 95 276 26,220
660-569 Digestive System Disorders 53 329 17,037
570~679 | Genito-Urinary System Conditions - -- --
630-689 Spesch Impairwments 69 507 34,053
690-69%9 Others {not elsswhere classifiad} 100 L20 . 42,000
TOTALS 2,000 $783,149
Source: Compiled from data covering 1,547 pereons rehabilitated in fiscal :ear

See footnotel
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e average category change in weekly salary ($59}, of the
1,547 clients rehabilitated in fiscal year 1966-1967, was taken
as & base of 100, The average weekly change in salary for each
of the disability catezories was then divided by the category
average change in weekly salary and multiplied by 100 to arrive

111.

at the indicas for each category. For example, the weekly change

in palary for those in the Spesech lmpairment Category (680-689)

vas $47. Dividing $47 by $59 yields an Indox of Change in Weekly

Farnings of 80 for this particular category. The Indices of
Change in Weekly Farnings were totaled. The sum which resulted
vas 2,306. To determine what proportion of the rehabilitants
should be in the Speech Irpairment Category, using the criteria
of increases in earnings, the index of 80 foi those with speech
impairsents was divided by 2,375, and the result was multiplied
by 2,000 (the projected number of rehabilitants). The result of
69 indicated that 69 persons should be rehabilitated In this
disability category.
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TABLE V

Effects on Other Bensfits as a Result of Rehabilitating 2000 Vocationally
Disabled Persons with the Objective of Increasing Total Earmings
for the Hehabilitants

QUANTITATIVE
Benefits Amount
Yearly Tncrease in:
Earnings $7,215,780
Income Tex 605,105
Sales Tax 35,812
Sccial Security Contridutions 271,860
Yenrly Savings In:
Public Assistance $ 156,528
Public Institutions 947,540
QUALITATIVE

Personal Benefits for 1
the Rehsbilitantis 463,747

1See iootnotel, Tadble III
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TARLE VI

113.

Cace Service Costs for Rehabllitating 2000 Vocationally Disabled Persons
with tne ObJective of Decreasing Public Assistencc and Dependenc)

on Public Institutions

“ ©
] o+ £
28 52§
.S!f{ co ’Ht,‘ ?'3
5 888s ©8
VRA 2% K 4 HE 8
Codes Disability Cetegories §5 % © %83
= 5 < K| EHw0 o
100-119 [ Blinaness - - - ]
120-149 Other Visual Imnairments o 136 13,600
200-219 Deafness and
220-229 Other Hearing Impairments A0 héh 27,840
300-319 Orthopedic - Paraplegia 20 030 13,760 |
320-330 Orthopedic - Hemlplegia 50 705 12,300~
340-359 Orthopedic -~ One or both LT6) 700 28,080
360-379 Orthopedic - Upper or lower 120 702 8l, 240
380~339 Orthopedic - Other 80 170 13,600
00-L49 Atsence or Amputation of Members 60 637 38,220
500 Paychotic Disorders _ 220 335 73,700
510 Paychoneurotic Disorders 180 2835 51,300
520 Alcoholien
521 Drug Addiction
522 Other Charecter, Personslity and
Bohavioral Digability 320 253 82, 360
/530 M1ld Mental Retardation 220 337 %, 140
532 Moderate Mental Retariation 220 36 83,520
534 Severs Mental Potardation 60 812 ~ 13,720
00-609 Cancer - 57 -~
610-619 Allergic, Endocrine System,
Metabolic and Nutritional 20 446 8,920
20-529 Diseases of ths Blood -- 21 --
30 Fpilepey - -- e
639 Other Disorders of the Nervous
System 60 372 22,320
0-6L4 Cerdiac Conditions }
5-649 Other Circulatory Condition. ) 8 1 %0 32,800
6%0-6' Respiratory Diseases 80 276 22,030
0-667 Digentive System Disorders 20 329 6,550
670-679 Genito-Urinary System Conditions -- -~ -~
£B0-689 Speech Inpalyments 20 07 13,150
£90-693 | Cthers [not eleewhere cleesified 20 520 8,500
TOTALS | 2,000 793,120
Source: Compiled from data covering 1,547 persons rehabilitated *‘n fiscal year

July 1, 1966 to June 30, 1967, for the Division of Vocational Reh"bili-
tation, Department of Fducation, State of Connscticut

Soe footnotel
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1Tn order to determine the distribution of the projected 2,000
rehabilitents into the individual disability categories, the follow-
ing essumptions were made:

The 1,320 rehabilitants in the fiscal year 1966-1967 who reported
no incoms at acceptenze for services, were considered to be representa-
tive of those in institutions and those receiving pudblic assistance.
The percentegs distridution of this group was used as the basis for
ellocating the 2,000 projected rehabilitants, as shown in Table VI,

ERIC 3
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TABLE VII

Effects on Other Benefits as a Reault of Reiabilitating 2000 Vocatlonelly
Disablegd Persons with the Objective of Decreasing Public Assistance

QUANT ITATIVE
Benefits Amount
Yearly Increase in:
Earnings $6,795,€20
Anrusl Income Tex 665,71
Sele Tax 39,415
Sociel Security Contributions 299,007
Yearly Savings in:
Public Assistance $ 782,640
Public Institutions 5,219,500
QUALITATIVE

Personal Benefiis for 1
the Rehabtlitants $ 470,520

1See footnotel, Teble III
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|
|

To Increase Banefits to the Participants_gh the Labor darket

{
The decision maker may also choose to reh?bilitate persons in

/
accerdance with the needs of the labor market. One way by which this can

‘

be cone is by proportionirg the projected reh%bilitants {2000} in inverse
relation to the unemploymant situation within;patticular occupational
groups. That is, if there is a low-level ofj.:employment amorq workers
in machine trades, which indicates an appar.ét demand for these workers,
then the rehabilitation objectives would be aimed at rehabilitating more
workers who could be employed in the machine trade. The results of such
a decision are shown in Table VIIYX. The costs of rehabilitating 2000
individuals, with emphasis on the needs of the labor market, is $803,453

for services,

In thin example the primary benefita to the labor market participants
will be consicdered to be ths redur ion of unemployment and the provisien

of thosa types of workers who are in siort supply.

The results of the decisions generated by ¢ ich of these enamples
is summarized in Table X. On the basis of the estimates of rehab-
ilitating 20J0 persons the most desirable alternative seems to be
example = which shows 'he largest annual amount of earnings and the
most personal henefits. However, two important reservations must ba
made:

1. The data shown are only for one year. A true cost-bensfit
analysis would have to take into consideration a much longer period of
time. It would have to consider death rates and drop out rates for

the individuals in the particular altsrnative choten.
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2. The greatest increase in tax revenues is contingent upon
the decision which scresses the income received by the rehabilitated
individual. The tax i3 derived from the results of the rehabilitation

and is a function «f the income level attained by the rehabilitants,

O
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TABLE VIII

nase Service Costas for Rehabilitating 2000 Vocationally Disabled Persons
With the Oblective of Benefiting Participante in the Connecticut Labor Market

] 5,
2188 5 o
P | &1
- 0 O &H O 0
VRA § & g8 odo
Codes Disability Categories 5{3 2 E % *6’ E S
= 0 < & B® O
100-112| Blindness - T
120-119] Other Visusl Impaiyments 1 490 15,130
200-213 | Deafness and
220-229 | Other Hearing Impairments 03 | Lbh 43,152
300-319] Orthopedic - Paraplegia g 6,192
0-339] Ov*hopedic - Femiplegia 30 705 21,150
3%0-359 Orthopedic - One or both 30 702 23,868
350-379| Orthopedic - Upper or lower 9L 702 65,985
380-379 | Orthopedic - Other 173 170 29,410
| __400-LA5 [ Absence or Amputation of Members 236 637 150, 332
500 Psychot ic Disorders 213 335 73,365
510 Peychoneurotic Disorders 149 285 142L2¢55'_+
520 Alcoholiem
521 Drug Addiction
522 Other Character, Personality and
Behsvioral Disability 287 258 74,046
530 M1ld Mental Retardation 193 337 55,081
532 Moderate Mental Retargation 168 381 65,008
535 Severe Mental Retardation _58 _812 47,096
600-609 | Cancer R 51 228
610-61G | Allergic, Endocrine System,
Metabolic and Nupritional 12 LL6 5,332
%20-629 | Diseases of the Blood 2 21 42
[ 630 Epilepsy -- -- .-
639 Other Disordsrs of the Nervous System 32 372 11,90%
- 6L0-6hh | Cardiac Conditions
Bli5-6L9 [ Other Circulatory Conditions ) 72 510 29,520
650-659 | Respiratory Diseasas 47 276 12,972
|~ 660-543 | Digestiva System Disorders 25 329 9,212
[ 670-679 [ Genito-Urinary System Conditions -- - --
680-689 [ Speech impairments 20 507 10,140 |
690-639 | Others [not elsewhere clapsifisd) g 420 3,780
TOTALS _ [2,000 $303,453
Source: Couplled from data covering 1,547 perscns rehabilitated in fiecal year
July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili-
tatlion, Departiment of Education, State of Connacticut
1See footnotel on following page.
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lPossible occupations into whicn the projected rehadilitante could
go were grouped into categories used by the Connecticut Labor Department:
professional-managerial; clirical-seles; service tredes; farm, fish, and
forest workers; processing :ndustries; marhine trades; bench workers;
stricturel employsen; miscelleneoue.

The percentage of the Connecticut unemployed which falla into each
of these categoriee was taken from the Connecticut Labor Department
Monthly Bulletin of April 1967, "Manpower Report, 1967" p. 1l. Eeck of
these percentages was divided into one to obtain an inverse relationship
to unempluyment. Thess figures were then summed, and the proportion of
each to the sum was foung,

The 2,000 projected rehabilitants were divided among the occupat-
icnal categories according to these proportions. Ths number of clients
in each occupational category was then distributed over the disadility
categories according to proportions found in the occupations at closure
of the 1,547 clients rehabilitated in fiscal year 1966-1967.
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TABLE IX

Effects on Other Benefits as a Result or Rehabilitating 2000 Vocationally
Disabled Persons with the Objective of Benefiting Participants in the
Connecticut Labor Market

QUANTTTATIVE
Benef'its Amount
Yearly Increase in:
Farnings $6,938,880
Income Tex 581,884
Sales Tex 34,438
Social Security Contributions 261,254
Yearly Savings in:
Public Assistance $ 156,528
Public Institutions 947,540
QUALITATIVE
Personal Benafits to 1
the Rehadilitants $ 467,036

1See f'oot,notel, Table III
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Swmery of Benefits Attained When Varying the Objectives of the Vocatlonal
Rehabilitation System for 2000 Rehabilitents

ANNUAL INCREASE

Income Sales Social

ObJective Earninge Tax Tax Security
Increasing Personal Benef:lt.e;1
to the Rehabilitants 8,236,540 690,705 40,878 310,112
Increasing Total Ea:-ningae '
for the Rehabilitants 7,215,780 605,105 35,812 271,660
Decreasing Public Assistance
and Dependence on Public
Inst tutions3 6,795,620 665,971 39,415 299,007
Benefiting the Participants
in the Connacticut Labor
Merket 6,938,880 581,884 34,438 261,254

ARNUAL SAVINGS

NCN-QUANTITATIVE

BENEFITS
Oblective Public Public
Assistance | Institutions Personal Benefits
Increasing Pereonal Bensfits*
to the Rehabilitants 156,28 | 947,540 482,794
Increasing Total Earning32
for the Rehabilitante 156, 528 947, 5%0 463,747
Decreasing Public Aseistance
and Dependen%e on Public
Institutions 782,640 | 5,219,500 470,520
Benefiting the Participante
in the Connecticut Lebor
Market! 156,528 | 947,540 167,036

;See Table III
3§ee Table V

ee Tadble VII

o USee Teble IX
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SUMMARY OF TESTIMONY PRESENTED AT
A PUBLIC KEARING HELD AT THE
STATE CAPITOL, MAY 1k, 1968
UNDER THE AUSPICES OF THE PLANNING COUNCIL FCR
VOCATIONAL REHABILITATION SERVICES

WRLCOMING ADURESS ««=e~-- THE HONORABLE JOHN N, DEMPSEY,
QOVERNOR OF CONNECTICUT

KEINOTE SPBAKER =-e~we-s. THE HONORABIE ELLA T, GRASSO,
SECRETARY OF STATE, COWKBCTICUT

INTRODUCTORY SPEAKER ~«-- WILLIAM J. SAKDERS, PhD,
COMMISSIONER OF EDUCATION

MODERATOR =--eevesuacesce JOSEPH W, RESS, CEAIRMAN,
PLARND COUNCIL OF VOCATIONAL
REHABILITATION SERVICES

PANEL =vesccevemsavamueas CYRUS FLANDERS, STATE LABOR DEPARTMENT,
KXECUTIE SECRETARY OF THE GOVERNOR'S
COMMITTEE ON EMPLOYNENT OF HANDICAPPED;
XENNETH MOCOLLAM, DIRECTOR, BUARD OF ED-
UCATION FOR SARTICES OF THE BLIND; MISS
ARN SWITZER, EXECUTIVE DIRECTOR OF THE
ASSOCIATION FOR RETARDED CUILDREN; AR-
THUR DUBROW, STATRE OFFICE OF MENTAL RE-
TARDATION; AND GEORGE SAKDBORN, PhD,,
STATE OFFICE OF LXPARTMENTAL PLANNING,
STATE DEPARTMENT OF EDUCATION,
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Jossph Ress:

Governor
Dempsey:

Governor, it wouid certainly be presumptuous on my part to assume
that you require an introduction to any group of citizens of
Connecticut, and particularly, to this group. We know you, not
only as our (overnor, but also as oae who has given superb leader-
ship to the main cause of vocational rehabilitation. So, Govern~
or Dempsey, I take pleasure ln presenting to you this group of
Connscticut citizens who, by their presence here, indicate that
they, too, are vitally interested in vocutional rehabilitation;
that, under your guidance and leadership, Connecticut maintains
its leadership in the future in this field of vocationsl rehabili-
tation. Governor Dempsey, I present to you your Planning Council
and its guests.

Thank you very, very much. Your distinguished Chairman, my
friend, Joe ... Secretary of State, Rla ... It is good to Join
with you, even so early in the morning. Commissioner Sanders, Cy
s+ 80 many old and dear friends ... distinguished guests, ladies
and gen.lemen:

Joa, that's the kind of introduction, of course, which alway:
pleases the Oovernor. (Especially after he has just returned
from the section of the State, way down in Fairfield County where,
late last evening, a young lady tried very hard to introduce him,
arvd wanted to do a real good job by presenting the "Chief Execu-
tive of the State of Counecticut”. The first time she tried, it
Just did not came out. The second time .., I Just want you to
know that I have now been iutroduced as the "Chief Executioner

of the Stste of Connecticut”.) 1 am very pleased, of course, to

greet the Connecticut Planning Conference for Vocational Re-
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habilitation Services at its Statewide Conference. I have

been hoping for the opportunity to express to Chairman Ress, to
the other members of the Council, my sincere thanks and my deep
appreciation for a service of special importence to the State of
Connecticut. You know I have said to Ella many, many times that
many of these groups we have, although they are not sensational
(and I am sure today we will not gensrate any headlines), are
valuable. It matters that you bave taken a moment today in your
busy 1lives to cume here to help someone else; and if, among all
the speeches that you are going to hear, you hear what you most
need to hear this morning, I am very grateful for it. You know
recent experience in Connecticut in fields of mental health and
sental retardation has shown us the greatness of Connecticut's
services for the mentally 111 and the mentally retarded, which
are a model for the Nation. I am confident that, with the help
that you have willingly volunteered, we can develop an equally
vutstanding program of services for all who require rehabilita-

tion to overcoms physical or mental handicaps.

The Master Flan, now in preparation, will call for full rehabili-
tation services by 1975 for every handicapped person who can
benafit from such services., Chairman Ress has placed the total
of Connacticut citizens needing services at 60,000. In a State
where tte population is rapldly growing, we must expect that, by
1975, this figure will be higher. So thio presents to all of us a
challenga of considerable proportions., But Connecticut has met
similar challenges in the past, and I am confident that we can and
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will do so again. Now, as you know the basic purpose of this
Confarence is three-fold. It is intended to (1) involve citizen
participation in the planning process (2) further inform the
Council and the pubtlic of the needs of the disabled and (3) in-
stitute a dialogue- and all this is so important- institute a
dialogue among citizens, the present and future services to the
disabled. Now all of this, it seems to me, will serve the needed
purpose of shedding added light and increased understanding of the
problems faced Wy those who need the assistance of their fellow
citizens in order to be able to engage in useful productive work.
It is not charity. Indeed, it is just the opposite. Without
rehabilitation, many of the handicapped ard disabled must depend
on charity from public or private sources for the necessities of
1life. Rehabilitation removes men and women from the charity role.
It tskes away the "handout" and offers & "hand-up", Rehabilita-
tion puts people to work. It gives them dignity. It gives them
self-respect. It gives them purpose in life. We hmve, of

course, an obligation to provide food, clothing and shelter for
those who lack them, But how much more we do for the destituto
when we give them a chance ,.. when we give them a chance to eain
those things for themselves. So Joe, I am delighted that you have
asked me to come by this morning, My heartfelt gratitude is
expressad to all who are engaged in this great work. I think,
Blla, you and I hear from peapls who work at 1it, svery day, vhether
it is mental health, mental :etardation... T think that we can
poth say to you that if ever in the history of Connecticut, if
ever in the history of the United States we nead a good under.
standing, we need your help, Ood knous it is today, 3o I come
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127.
here to bid you welcome, but, most of all, to thank you for alil
of the people of the State, and particularly for myself. You
know, someday in the distant futwre, people may remember these
recple who cams to the Capitol early ons buay morning because they
were concerned, not only for their State or Nation, but concerned
about others. So, may today's conferencs be most successful in
furthering the all-important task that all of us are undertaking.
Thank you 8o very much.

We're sorry, Governor, that there were not more jeople here to
hear your message. I want to thank you so very much for taking
time out of your busy day. I know this is a very rough day for
you, Again, I say that we should hawo had more people here.

Don't ever be discouraged, Joe. 7f you have two people, you

have a majority. We fow:ii that out, Ella, didn't we? We hawe
had task forces ... Clean Alr Task Force, Clean Water Task Force.
We have had five and eight hundred in attendance, but h.w many do
you actually think did the work? Just a couple of you. And dog-

gone it, you'll get the work donef

I could certainly introduce our next guest in the way I presented
the Gowernor, as I know Klla Qrasso, our Secretary of State, does
not nead any introduction to the citizens of Connecticut. We are
very honored to have her with us today. And, if you don't mind my
referring to you as "Ella" .,, I find it hard to call you Mrs.
Orasso .., Klla happens to be a really grand lady, a grand lady
in the true sense of the word. We are very honored to have her
with us today. She 18 our Secretary of State, but she is not
here in that capacity today. Kila is bere because she his been

Wt
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Honorable
Ells Grasso:

carrying the torch for Rehabilitation for many ysars in the
Leglislature, in an Adninistrative capacity. As an architect of
Connecticut's model statute in the field of Mental Retardation,
the pattern she helped establish, as Govermor Dempssy pointed out,
has set an example for other states., She also helped to spark
Federal legislation. She is widely known as 2 friend of the
handicapped and I think that's a very important thing, Many
people talk but they do nothing about it. As a3 private citizen,
she is chairman of the Connecticut Cystic Fibrosis Association,
and was recently honored by that association at a testimonial
dinner. Her devotion to rshabilitation, the mentslly and phy-
sically handicapped, is well krown to all of you. 80, it is really
a very great honor and privilege to present to you, the Honorable
Ella T, Grasso.

Thank you very much, Joe, Commissicner, Bogs. And if you wonder
why I say that, it is because Cy Flanderas, whom you all know and
love, represents, to my mind, truly vocational rehabilitation et
its best. I knov from personal erperience how he took & brash
young graduate who knew it all, and turned her into a loving, de-
voted, public servant for whom working for the people has been the
greatest gift that can ever be given, Cy Flanders vas my first®
boss. I worked for him and Jos Dyer in the Eeployment Service long
ago and far away. Cy was the mantger of the Hartford Office, and
in those days if an {nterviewer bshaved badly, the punishmant was
"to put them on the desk.” And I just want to tell you that it
vas pleasure to personally greet every worker who cawe to Conn-
ecticut from any area and happsnod to atop at the Hartford Office.
It was truly a great education, one that made an impression for-

ever, Cy's compaseion, his love &nd his dedication, I think,
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tyvifies 221 of his efforts that we are gathered here today to
discuss and to define, I find that my task certainly isn't easy
because the Covernor has put into perspective all of those thi

to which we aspire. He has talked about that great and wonderful
Connecticut tradition of citizens and their goverrment, of men
and woren, working together in a cormon effort teward coremon
goals. He has spoken of this wonderful and remarkable partrer-
ship amorg citizens, private orgpanizations and the public sector,
For instance, by teaching each other we have been able to bring
rehabilitation to the present level of service and achievement

in fulfilling our responsibility, each to the other, in defining
and expressing cur concern for our fellow man and our deep amd
abiding belief in the value of the individual, in the essential
dignity of man. Earlier this morning I stopoed for a little while
to talk with Jim Peters, who told me about the tremendous advances
that had been made in all of the State involvements in the area
of vecational rehabilitation., I told him a Bible story that I
had once read whexre you st turn your light to the world and
certainly all of us who nake up the community of Connecticut need
to leamn more about what the State itself has done from the time
in 1939 when it was simply a Bureau of Vocational Rehabilitation,
Now we have a Division with mary varied and involved responsibil-
ities. OCoing through all of this ls the deep and essential link
with private individuals and private organizations. We've core

a long way from that day in 1816 when Services for the Deaf was
first established here in Hartrord under Dr, Cogswell; interest-
ingly ennsvgh, a State grant was secured and then 20 years later
when Services for the Blind were instituted a new nrogram devel-

oped here, Always wu have found that there has been 2 sense of
Y-
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direction from private organizations and that as they have set

the stage, ithey have endeavored to define this problem to the
public and citizens through the instrumentality of their govern-
ment. I think some of the most exciting dramatic howrs of my life
have been spent here in this very room, when an orgsnization called
the Parents and Friends of the Mentally Retarded would come and
pursue the education of the legislators and instruct us as to our
moral obllgations ani the new horizons that were available, so
that people who had handicaps might learn to live lives of decency,
responsibility, of love and fulfillment close to the families which
loved them and cherished them, close to the cammnity in which
they lived. And the work of this organization resulted in the for-
ration of our own Department of Mental Retardation. Just as the
Chilgd Welfare Association resulted in the establishment of the vel-
fare Department in the State of Connecticut., HNot only has it been
in this area that we have galned the guldance, the cooperation,

the support, the assistance of private organizations. We have
founded numerous task forces, which Governor Dempsey reserred to
ezrlier, whather they were the task forces of envirommental problems,
such as air pollution, water pollution, open spaces, or whether
they were in the areas of hwman concern which we have defined in
the programs that we have established in Mental Health end in iken-
tal Reteraation. MNow, here with this new Council, we have the opp-
ortunity to examine the magnitude of the problem, to determine what
we are doing for all of those people who are handicapped and are

in need of owr assistance, to find cut whether we are coing too
mazh, if this is possible, or whether we are doing too little.

Mary Switzer calls all of our Rehabilitation efforts an Act of
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Faith., It is more than an Aot of Faith. It is an Act of Hope,
of reatoring i{o uaseful productive lives and essential dignity
all of the frustrated, uiable to improve their role in ssclety,
to vwork, to live, to find fulfillment. Those of you in the
field who have been so busy know of the frustrations and diffi-
culties that you encounter., Sometimes tho road is too long,
sometimas ths night is too dark,

Aes I was coming to work one morming, feeling very sorry for my-
self, T watched a man in the park who had a walker, He was
standing by one of the sidewalks. The traffic was heavy and I
was slowed dowri. I watched hin and he was so concerned and was
80 disturbed. [Ile viped his hands on his pants, looked again and
took one step forward, stopped, wiped his hands again, and I
thought, "My (lod, he's never going to make it." So I stopped
the car, went over to him and said "You know, I've been watch-
ing you and you are doing such a wonderful Job." He wiped his
hands on his pants again and tcok off across the park on hia
¥y, while I went back to the Capitol feeling a wamm glow of
accomplishment. The I said to myself "Tou big oaf. You
thirk you arv Lady Bountiful, How do you suppose thut man ac-
quired that walker? How do you think that he even got to the
park? What do you know of the difficulty that de had encoun-
tered? What was the acciden. that made it impossible for hinm
to walk? What kind of help was he givan? Was there 8o mucu
help from so many sourcez that you could rot begin to sort it
out, or was one organisation assuming the responsidvility for
him? Did they and other people become involved because odbvi-

T 129



132,

ously they could do it 30 much bettori They and they alone could
help him. Or was this truly a marrisge of trve minds where every
sgency of possible service to hinm was called in for the re-
habilitation effort? They were able to define the magnitude of
his problem, help him solve it, and make the contribution that
was so cssential and so iwportant. And of course, I didn't have
the answer to all of that, because that is why the Counecil is
here. That is vhy you have been called in today; that is why
it is necessary to marshall all of the resources of those of
you vho are experts in the field, all of you who help to carry
the word to the people, all of you who represent private organ-
izationa and ths tremendous bridgs to the community that this
Tepresents; those :)f you who serve as servanta of the people,

as instruments of govermment., That is the task which {s be-
fore you and that is the task which you will define today. We
have come far from those days in 1816 when the first agency was
established, when thu government first became involved. So,
you will prepare for us a blueprint for action, mindful of the
blueprint that associations and the council of Mental Retarda-
tion prepared, entitled "Miles to Oo", Of course, we have miles
to go in every area. 8o, every particle of constructive cusrgy
oan be the atom of encouragment that can restore ussfulness and
bring reiief, Statewids Planning Pivject and the Statewide
Planning Council were given the overall task of defining cur
objective for determining the permanent and continuing coopera-
tion that can amd »uat exist if ws are to give maximvm service
to all disabled people; and I kmow that their first job is go-
ing to teke the deadline of 1975 and advance it ever closer 8o
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that in the next session of the General Assembly, we will begin
to see the positive achievements of the work which they have donme,
and will be able to do, not only in the education of the legis-
latire, bul also in the education of all the people, so that
everyone understands what rehabilitation endeavors to accomplish,
and all of the tremsndous areas in which the public is involved.

All people want jobs, responsibility, =-- want to be responsible

and respected individusls; want self-esteem and financial dignity.
Ong little girl said to me one day, "Everybody wants to be scamebody."
The rehabilitated person haas discovered a new reservoir of independ-
ernce, and an understanding of the efforts that have been made to him,
through him, and with him. I hope that this hearing you are conduct-
ing today will find 4 good reception, not only in the State Capitol,
but throughout the State, as your efforts toward involvement incresse.
And, of course, it is my fond hope, as was <xpressed by Governor
Dempsey, that the work of the Flanning Council will find expression
in neasures of service and responsibility that have been, heretofore,
undreamod of.

There is a small quotation which I would like to leave with you

who have usade so uany great and gallant contributions, because I
know what you have done.  You hive been tha dreamers of dreams,

arvl you have baen the seekers of truth, and you have been given
direction in the work that ycu haw accompliched. I think that

this quotation applius to you ... "To leave the world a little
better ..., better by a healthy child, a garden path, or a redeeumed
social condition; to know that even ore life has been easier because
you have lived" ,,, to succeed ... And this success is yours.

Thank you. -
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Mr. Reas:

Commissioner
Sanders:

Thank you wvery much, Ella. As ) have said before, you are a great
lady ... really wonderful.

I asked Dr. Sanders, who has been the Comrissioner of Education
since 1956, to introduce some of the people who have been doing the
legwork in connection with this Vocatioral Rehabilitaticn planning.

Thank you, Mr. Ress. It is a pl2asure to come here at the invita-
tion of Mr. Joseph Ress, the agressive and vigorous Chairman of the
Council an Vocatiomal Rehabilitation Ssrvices, which was fourrded in
1965, when the Federal Assembly made the Bureau of Vocational Rehab-
ilitation of the State Department of Education into a Division, and
also to hear the eloquent keynote address of our most distinguished
Secretary of State. As you kmow, the Division of Vocational Rehab-
ilitation is a division of the State Department of Educatien. I
should like to introduce to you members of that Divisian. Dr. James
Peters II is the Division Director. He has been head of this organ-
ization since 1956, when he first came to the Btate of Connecticut.
Mr. Joseph Marrs is the Chief ol the Dureau of Rehabilitation Ser-
vices; Mr. Robert Bain, Chief of the Bureau of Commnity and Insti-
tutional Services; Dr. Frederick Novis, Chief of the Bureau of
Disability Determination.

I would like to introducc to vou the staff of this Planning Project.
The Statewide Planning Project 1s funded by the U.S. Office of Voca-
tional Rehabilitetion. Related to the Division in some ways, it i.
also independent, so that it may make an objective study. The Project
staff, shall we say, is really working for the Council on Vocation-
al Rehabilitation, which is made up of citizens who are interested

and who represent all of you -- ihe people of the State -- directly.
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The ProJect Director is Dr, Wesley C. Westman. Mr. Frank Grellas
is the hesearch Planning Director and Assistant Project Director.
Mrs. Helen Hathway is Publications Associate; Mrs, Donna Friedeberg,
Research Analyst; and Mrs. Rita Langevin, Secretary. Now,the members
of the panel who are here this morning are known to many of you., 1
will ask each one to rise so that all of you can see them. This is
Mr. Cyrus Flanders, State Labor Depariment, Executive Secretary of
the Governor's Committee on Employmeni, of the Handicapped; and Mr.
H. Kemneth McCollem, Director of the Board of Education for Services
of the Blind; and Miss Ann Switzer, on my right. Miss Switzer is
Executive Director of the Association for Retarded Children. Mr,
Arthur Dubrow is from the State Office of Mental Retardation, and
Dr. George Sanborn is fram our State (Office of Departmental Planning,
State Department of Education.

Joe, I will turn this back to you and you can get started. Thank you

very much.

SUMMARY OF PRESENTATION BI J. EERNARD GATBS, EXKCUTIVE
DIRECTOR, CONNECTICUT PRISON ASSOCIATION, AND CHAIRMAN,
COUNCIL OF CORRECTION, STATE DEPARTMENT OF CORRECTION.

The report of the Division of Vocational Rehabilitation in the Digest
of Connecticu® Administrative Reports to the Governor 1966 - 1947, states,
"The mission of the rehabilitation program is undergoing certain changes and
extension becauso of its corcern with urban poverty. Whereas in the past the
rehabilitation effort was concerned with returning to ussful work and self-
support thoss whose poverty was caused by some physical or mental disability
which set them apart from others, it is now also concerned with poverty
caused by sensory and perceptual deprivation through poor housing, inferior
education, job diserimination, minimum access to cultural stimvlation, feel-
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ings of alienation, rejection, and isolation from the mainstre.m of society.
Such sociological and psychological patterns blunt sensory stimu!i and color

perceptions.”

Of the various segments of Connecticut society which the above definition
describes, one of the largest groups would include many of the prisoners
released from prisons, reformatories, arnd jails, and some of those men and
women placed on probation by the courts. Same rehabilitation, vocational and
otherwise, is possible in the institutions. Institutional treatment and train-
ing programs are being mproved. There remains great need, however, for comun-
ity-based vocational rehabilitation programs for the released prisoner, particu-
larly during the immediate post-release period.

I am certain that other agencies will siugport our agency in recognizing
the importance of the limited services which the Division of Vocational Rehab-
ilitation has found it possible to provide the jails during the past few years.
In addition, we hawe found invaluable the vocational rehabilitation services from
the rehabilitation centers, In many cases, were it pot for these programs, we
would have had no place to turn for needevd medical, p3ychiatric, an® other voca-
tional rehabilitation services necessary to the employment of released prisoners
and their adjustment to community reponsibility.

It would appear that continuing, increasing, and lLimproving these services
will be important during the next few years. The State's increasing population,
the importance of commnity-tased programs which haw been emphasized in the
President's Crime Commission Report, the treatment and training program necess-
ary to facilitate the provisions of the State's new narcotics act, and the high-
ly probably cowrt decision, concerning those who are curreatly considered to be
alcoholic offenders, indicate that the need for vocational rehabilitation ser-
vices will be irmeasurably incroased in the naxt few years.
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The State of Comnecbicut is now inaugurating a new Department of Correc-

tion. This central and coordinated program will undcubtedly develop additional

and improved vocational training progrems in the institutions. I would appear

important that, in conjunction with this institutional program which will empha-

size the correctional process, there also be available to many of the men and

wonen being released from these institutions the type of coamuniiy-based services

which only Vocational Rehabilitation can provide.

Question from
Arthur DuBrows

Answer:

Question from
Cy Flanders:

Answer:

For future requirements, I think it is important to have same
idea as to mumbers of poteniial rehabilitants, Can you estimate
(I lowow it is hard to do), let's say, over a year's time, how
many people released from correctional institutions -- incluvding
narcotics addicts, alcoholics, etc. ~- would you guess, might be
potential candidates for rehabilitation?

I think this would be a guess, as any physical information is
absolutely impossible tcday., We're almost stagpered as to vhat
may be thu impact of the new narcotic law. Certainly, in the
neighborheod of 50% of «11 jail population is in need of treat-
ment for various things, and, of course, where alcoholism ic con-
cerned, it is difficult to give a figure because of the numbers
that go in and out of or jails in a year's tima. My fecling
would be a figure of 2,700 a year whom we provide direct service
to. This year we will place approximately 1,200 on full-time
employment. Certainly, the number in réformatories and Jails
alone is in the neighborhood of 500 & year, with some type of
community-besed treatment which, I believe, would come within
this definition. And the number cculd be twice as many as that,
according to the particular type of immate you have coming out,

I would like to ask ond little question. What would be your
idea of commmunity-based services? Would that bo half-way houses,
or what?

I think there are many services involved here, and I do not

mean to imply, this morning, that all services eshould be a direct
responsibility of Vocational Rebabi.itation, by any means. What

I am urging is a cooperative program; such as the department it-
self, half-way houses, guidance, counseling, psychiatric evalua-
tien. The physical nesds of men who have no mcnsy should be taken

135



138.

care of . Since McCook Hospital and Jones Home are wider a
different administration, we have to find a way to care for these
people while they are under such treatment. There's no place in
Hartford for the unattached male. The Salvatlcn Army does not
have enough facilities. I think this is part of an owrall
plcture. Half-way houses, private agencies, educational agencies,
all should be part of one package, and what I am going to urge

is that we all bacome part of a single program.

Question from
Cy Flanders: And that would include placement, also?

Angwer: That's right; we've had unusually gocd service from the
Connecticut Eeployment Service. They were able to solve many
of our problems, but I think I must say, in 211 sincerity, that
this is only a beginning.

Question from
H. Kenneth
McCollam: In the institutional training of an individual, would you
plan to coordinate that with the Vocational Rehabilitation
agency at this time, so that it would be joint planning on
your part as well as that of the Rehabilitation Division?

Answer: 1 think there is no question about that. I cannot speak for
Mr. McDougal, although I had something to so with his coming
to Connecticut. I studied his program for the State from which
he came, before our Council recomvended him. Qreat emphasis is
placed on cooperation; and my belief is -- amd I know that his
i3 the same -- that a program has to begin the day that a man
is sent to the institution, and has to be ccordinated with a
ccmmmunity-beased program when he ip released. It is an ongoing
program which, once begun, does not eund until the day he is
able to assume complete responsibility for himself in the
community.

TESTIMONY OF MAURICE MYRUN, PRESIDENT OF
THE CEREBRAL PALSY ASSOCIATION OF HARTFORD

If vocaticnal rehabilitation for an individual with a single handicap is
a major task, hovw much more difficult is the job of rehabilitating a person who
suffers from a hist of hsndicaps? That 1s what we face when we nake plans to Lelp
the cerebral palsied become productive, participating members of society. If these
plans are to be carried out successfully, then not one, but a team of professionally
tralned experts, must be involved in disgnosis, treatment, care, and counseling,
from infancy threugh adolescence and adulthood.
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Some steps have besen adopted in the past twenty years. A survey was
taken in 1951. Educational facilities are being made available‘. Same C.P.'s
have received therapy; some are receiving therapy. Ist, with t‘%ne best of inten-
tions, not nearly enough is being done to ensure the realizatioa of their full

potential, vocational or otherwise. 1
!
\

Various studies point out that time is of prime importan:e in detecting

and treating cerebral palsy. The earlier the diagnosis, the ea;‘;;lier the treatment,
the greater the likelihood of successfully overcoming the multijile handicaps of

‘\t

i

this disorder.

We need centers for diagnosis and treatment, staffed uit'ﬁj\ pediatricians,
orthopedists, neurologists, rhysiatrists, psychiatrists, psychoij‘.oginta, audiolo-
gists, opthalmologists, and therapists. |

Counseling services should be made available, at least u‘:til C.P. children
reach the age of adolescence. As for the C.P.'s themselves, théy ghould have the
services of a rehabilitation counselor tihroughout their school years. This coun-
s-lor, functioning as part of the school staff, should be ava].’-‘.able from the earl-
iest grades of elementary school right ttaough high school. ws well know the
importance to the physically handicapped of the earliest posstale vocational
training and plenning. Couwuselors should be recruited to wor}(l with the school,
children, parents, end the cammuity, on a well.planned, well-‘lcoordi.nated, con-
tinuous basis. Provisions should be made for therapy -- physfj‘cal, occupational,
and speech ~-- with a view toward the C.P. attaining his maximm degree of indepen-
dence, and retaining it. For this, he will need such therapy for a lifetime so
that he may contribute effactively to sosiety.

At the same time, these yvung mer and women need the proper facilities
wi?xin which to learn to work Aand to develop their vocational potential, guided
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oy vocational counselors swecirically qualified in the field ol cercbval nalzo,
The vocaticnzl counsclor shnuld be nble to determine whether & orrticular cllen.
can enter intec cormetitive work, It mzy be that the client cannot compete. Ia
thet case, his rehabilitoiion mey b considered successful &s lone g he alt.inz
his fullest capabilit:r; eccomnlishing whit he cany ezrning whot he can. i3
right to 2 sense of wortn mist ve recornized, as well o3 that oo tihss oL oo

nrndicepped.

In cempleting the picivre, we nusl consicder novciy Jueilities in the

rainstrean ol cormunii;: life, whnere the aduli C.P, nuyr live, cither on = teomyov-
ary or nermanant bisis, where he mey socialize yith others, enjoy hobbies, and

Zron which he nz- hive easy accesg 1o work, scheol, el recrecticn.

Questions from
Arm Switzer: What are the major breakdowns in yowr services? In what
ways can vecational rehabilitation help?

Mr. Myrun: Theve are so many ways. First, you ask me where we find
a breakdown., Our breakdown occurs when there is a lack of
continuity of sarvice. I will get back to your next question
at the end. Ve find that in treating -the cerebral palsied,
a certain amount is done until a certzin age is reached; say,
through school., And then what happens to the individual
after that? e feel, well, we have done samething. ihat we
have dona is erwvugh. There is no pattern that fullows an
individual throughout his life so that Lie may receive what-
cver services necessary to nake him useful. e find, so
many times when we attack a problem, that we arc equally
gullty with the others. ile do it in a fairly haphazard
fashion. e take care of the patient for a short period
of time. ‘e come back to it later, but there iy not that
continuous flow of services in the field that weuld result
in his being a whole person. low, as far as cooperating
with all the other agencies, and, of course, that is the
ultimate to be desired, we would very much like to have a
central location so that all services could be drawn togeth-
er at one point for all of the handicapped. I do not speak
of the cerebral palsied alone (I speak for all the handicapped),
where all of them nay receive the benefit of diagnosis and
treatment, I ' iink we need a central place, of scne kind,
that is effective and can be reached by all of us.
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IESTIMONY OF JACK SAGE, PLANNING ASSOCIYALE OF
ThE COMMUNITY COUNCIL OF GREATER NEW HAVEN
Vocational rehabiiitation is an inwestment in hmman resources which aims
to elindnate uncer-amployed, undeveloped human beings tirough the utilization of
a broad range ol training programs and supportive serviies. The Statewide FPlan-
ning Prceject for Vocational Rehabilitation Services is in the final stages of
preparing a report dus to be completed in October which is designed to show how
this objective can be achleved with maximur efficiency and effectiveness, on
both a reglonal. and State basis.

I am a sember of the New LKaven Regional Planning Committee, and wish to
take this opportunity to urge your support of the fcrthcaming report. A great
deal of profesi ional amd citizen time is being contribited to this study, and I
think its final preduct will be worthy of your support., In the interim before the
report is completed, I wish to call yowr attention to lhre¢.: areas of need:

1. Addiction to both alcohol and drugs is incriasing dramatically. At
the same time; now techniques In treatment ind rohabilitation zre
beiag developed. This is one area whore mo*e funxis will need to be
allacated.

2. 'The time has come to extend traditional vocational rehabilitation
gervices available for the physically handiapped and mentally disturb-
ed, to the culturally and goclally deprived populatiovns of the slum
areis of our cities.

3. There is a need for more ;lanning snd coordination of existing programs
bot1 on a regional and State basis., Funds ihould be made avallable to
the Division of Vocational Rehabilitation to fulfill this need.

I would urge that the State seek every Federal collar that can be obtained
by matching 251 of State funds with 758 of Pederal funds. The failure to obtain
every avallable dollar will result in under-employed, uxieveloped human beings --
an unpardonable waste of human rescurces.

Question from

Avthur DuBrow: Why do you feel that agency coordination and planning is the on-
g>ing function of the DVR?
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Answer: The Division has a strusturo that s both statewide and regions
In the New Haven region we have been concerned, as we have oeer
mecting in the New Haven Regional Planning Group, about the lac
of commurication among agencies which are involvad ian rehavilit
tion services, and I feel that the Division, which is statewide
could serve this function of coordination and ongoing cormunic
tion with agencies thzt are actually involwved.

TEST1A0NY OF SHOLOM BuLO0Y, EXECUTIVE SECRETARY,
COMMISSION ON SERVICZG rOt ELDERLY PER30NS
Iniroduction:

Rehabllitation means many things to different people, a2nd by definition
in its broadest terms, conveys "a quality of 1life of self-hel)p for the handi-
capped", Rehabilitation is the respansivility of many diverse public and volun
tary programs. Exact statistics of elderly citizens in cwr State who are recei
ing or require rehabilitation services in the various catepomries of rehabilitati
is difficult to ascertain. It is our impression that the elderly represent an
urrler-sarved grouping, and that not much is dones for the elderly person, especi-
ajly in the area of vocational rehabilitation. Vocational rehabilitation is a
must for men, and increasingly will be for women. Work is the major contributio
a person nakes toward his well-heing and personal happliness., We have glso found
that the plight of the handicapped elderly cltizens is not very well understood
nor brought to the attention of the public. Furthermore, I feel that part of %
problem which relates to State Government is that no part of State Government ca
begin to provide and deliver services without total coordination of State Govern
ment, starting with topmost levels.

Recommendations:

I urge the State Planning Council of the Vocational Rehabilitation Ser-
vicaes adopt the following recommendations:

1, Fstablishment of closer liaison between the Division of Vocationmal

Rehabilitation and the Comilssion on Services for Elderly Persons,
where both agencies will provide staff for these responsibilities.
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Staff would than develop a written statement of coordination, cov-
ering areas of service to elderly, staff training, and the like.

Request should be mad: to the legislature to provide funis for a
Senior Corps such as that enacted by the State legislature in 1567
Public Act 662 (Public House Bill #3130, page 1751, General Assembly
1957); hcwever, there was no appropriation riade. I will file a copy
of this Act with your Chairman.

Davelopment of informational teams to reach out into the State, pro-
vidinz public information or rehabilitation services to all age groups,
as well as the elderly. Also, dewelopment of advisory committee on
aging, to include participation by the elderly themselves, for each
reginnal rehabilitation center.

Enactment of a law providing for informational and referral officer
at tre punicipal level, such as was presented %0 the Legislature
under Houso Bill #28L1, by Representative Mrs. Ruth Truex, 23rd
District, Wethersfield. Bill not passed. I will file a copy with
your Chairman.

Support of the transportation model of the Jommission on Services for
Elderly Persons' plan for "Dial-a-Ride Program", copies of whisn will
A filed with your Chairman.

Effectvation of model for State agency coordination and delivery of
services to the entire State, a copy of which is attached.

Question from
Arn Switzer: Mr. Bloom, I am interested in the Senior Service Corps Bill; I am

very much involved., I am aware that no money is appropriated.
What is your feeling atosut the Demonstration Program? I believe
there have been three very successful ones in the State of Conn-
ecticut, called Foster-Grandparents Programs., Do you feel that,
when these Demonstration Prograns are over, groups might follow
through, using Senior Service Corps, implementing a sta.ewide
plaming with State money?

Answer: The Fuster Graniparents Program, which was funded through a con-

tract, by the Office of Ecomomic Opportunity, was cut off, und
Governor Dempsey had to make au emergancy appropriation. My
feeling is that we move to quadruple Foster Grandparents Programs
in the whole State of Connecticut, first, from ¢ rehabilitatior
atandpoint, fron a morale standpoint, and, probably more importcut,
because wo have a contribution to make to the sick- the abandoned,
the neglected, and the mentally i1l child. Theoretically, I could
stand here for a long time, quoting many examples to show progress
that has been made, proving this statement, and my feeling is that
the State of Connecticut would, rather than pay lip-servica to the
elderly, do better to provide a mechanism for the elderly to work
and make a contribution to the Senior Sarvice Corps. When Foster
Grandparents Progra.s come tn an end, what happens after that? As
a Statewide Council, if one is looking into the future, what are
your recommendations?
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Juestion fron

Arthur DuBrow: 7on't you think that sorebody, maybe your cormission, should
do something with business ena industry; should bresk down
an arbictrary feeling about the end of a person's usefulness
at a stipulated age® Otherwise, you could talk all day
about employment and it is never going to happen.

Ansyer: \ie do have a cormittee which includes this; and the whole
aspect is s¢ terribly important., Connecticut has had rye-:
experience, with Scovill llamfactwring Company, whick "5 o
rodel for State coordination and a prototype. . have 19
experiment in the state, with the elderly, toward the 'ar:
of retirement". (I don't want to elaborate on the materici
1thich I have presented as nart of a model for state coordin-
ation to speed this whole process up and deliwery services
to the handicapped, to the elderly pmerson.)

Question fron
C;» Flanders: hat do you call '"elderly"? .hat is the age linmit"
Answey: Gy, I am sorry thab you asked re that question. iging is a

orocess that will be different for all of you in the audience.
The statutory requirement of the United Jtates Department of
Labor, again, has ancther definition. 3ome programs here in
Connecticut, interestingly enough, have no set age. Tor the
pwrpose of argument, we could use Social Security -~ ages
62 to 65 -~ or haw about 60 to 657 Being aged is when you
are thrust aside on a scrap heap, unas .ilable for a job, or
you are put into a convalescent home.

SUMMARY OF TESYTIMONY OF ARNOLD LAWRENCE, A.I,A., ARCHITECT

1. 1If convenient parkiag is not provided and properly identified for
the handicapped, State ald, or State-administered Federal aid should
be denied.

2. Furnish expanded physical medicine and rehabilitation programs by
malting use of tha petwork of qualified convalescant hames recently
built throughout the State by offering financial ald for construction
of adequate space for the program and opsration of tha progran.

3. Develop a cumbined housing and workshop for the nandicaspped, so they
may live and work in the same complex when minimum health care is

necessary and trangportation is a problem.
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TESTIMONY OF SAM WILSON, DIRECTOR OF ECONOMIC
DEVELOPMSNT AND EMPLOYMENT, URBAN LEAGUE
Although vocational rehabilitation services in the Negro community are
obviously very limited and, in many instances, non-existent, superficial barriers
have tended to be more of a handicap in terms of employment and training oppor-

tunities than the need for rehabilitation services, per se.

Finding gainful and suitable employment is quite a problem for any person
who has suffered from some physical or mental digorder. Howewer, the problem is
more acute as it relates to the Negro or minority group membsr in the cormmnity.
Some specific examples of these superficial handicaps may help to shed light on
the problem. First of all, it is a handicap just to reside in the ghetto and to
be stigmatized as something other than a human being. The average ghetto resident
does not fit the mold or meet the standards of acceptability which white America
has created. Secondly, this isolation from the main stream of American life
éctually causes many ghetto residents to believ: thai perhaps they are inferior.
Thereforas, they are reluctant about applying for many job cpportunities. When-
ever they can muster the cowage to apply for a job, they are often intimidated by
those personnel interviewors who nass on their feelings of prejudice, failing to
talk to individuals with respect, or talking "down" to theam.

This rejection often frightens the blacx persan so much, that he becomes
accustomed to expecting fajlure, no matter what his abilities or skills may be.
Exploynent testing, too, frightens him, for he knows that, in most instances,
the test will bo the sole criterion of whether he will bn accepted ay an employe
or rejected. Furthermore, he lmows that he is expectod to fall, and therefors,

vsually Jdoes.

Complicating this deplorabls situation, are the many "narmal® arrests in
O lack community, for breach of peace, loitering, and the like, that militate

ERIC
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against these people finding suitable emplcyment. C(ftentimes, such arrests
occur when the individuals are juveniles; and, while they may have conformed to
"being good" and "keeping theitr noscs clean"” for saveral years, many employers
still find that these arrests are reason eaough not to employ the individuals.
Then, of co~3se, you know the plight of those who have been to a reformatory or
other Jjuvenile detention home. Their chances arse usually nil, or very slim, at

best.

Finally, mention should be made of th2 problem of work attitudes and
responsibility, as it relates to the ghetto Negro. It is my personal opinion
that the Negro does not stay off a job or ceme l:ite, or fall to call his superior
wlien he must stay out because he does not want t» work. He does so, because, in
many instances, he feels that ao one cares what .12 does, and in other instances,
because he does not know any better. How can a erson asswte responsibility when
he has naver had to be resoonsible? Attitudes are learned from one's culture.
Therefure, the Negro has, since slavery, been taught and conditioned to exemplify

a pattern of behavior totally different fram that of the majority society.

In swmary, there is a nsed for vocational rehabilitation services in the
Negro community because people there are no different from other people, in re-
spect to their needs. They suffer from both physical and mental disorders which
require some understanding, proper care, adequate facilities, and lasting patience.
But, overriding these needs, is the ultimate need for an awareness of conditions
of superficial handicap that hawe traditionally boen .ore of « burden to the
Negro individual than either physica) or mental impairments., To change thase
conditions, this Planning Council, and all other concerned individuals and
asgencies must see that laws are passed to proteci individuals against unjust
trestment totally related and unique to their environment and way of 1ife. Those
laws, if passed, must be vigorously enforced, and aot filed away to collect dust.

Q
[MC Finally, the services of vocational rehabilitation must be made known tc¢ the Negro.
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TESTIMONY OF RALPH ADAMS, FRESIDENT OF
ALUMNI ASSOCIATION, OAK HILL SCHOOL
The State Board of Nducation and Services for the Blind has a tremendous
task to perform, in that it helps in the needs of all the blind of this State,
whether they are pesrsons who went to school while they were blind, or became so
after school age (but still in the years when they could and should work), or the
older Llind, Those of us Who became blind early enough to attend school, --
specifically, the vak Hill School, -~ receive certain types of rehabilitation at
that schosl which the State Board of Education and Services for the Blind should,
perhaps, give to individuals who attend only public school, or who become blin?
after school age, but still as young adults. There seems to be a difference of
opinion smong members of the Alumni Associgtion as to just how much intluence
the Boary has in directing the program in the field of rehabilitation at Qak Kill
Schoul, or, for that matter, in any other area. Those who attend Oak Hill should
net be required to take certain courses which the Board should offer to those who
did not attend this school; and it is hoped that those who attend Oak Hill would
have had enough good training that they would not ask that the Board repeat such

a service for thoir benefit.

Mobility training is one area that has developed sincs World War IX.

This is a field in which both OCak Hill and tha Board should offer training, the
schoel as a requirement, It is our understaniing that the Boa:d, in the future,
way give a course in hamemaking., Mauy blind persons would be grateful for such
training but, here again, we feel that those who attended Osk Hill should not be
required or need to duplicate such training. let me say that the reasca for em-
phasising that there should not be mandatory repetition of training given at Oak
Hill is because we understand that, in at least one State, students who graduate
from the school for the blind are required to take the courses offered by the

rehabilitation ceater or no help is forthcoming. Such requirements show a lack

v
ERICt cooperation between the two agencies, and ave a needless waste of tiwo and
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rmoney. We in the Alurni Association have Yen quite shocked to find that many

of those who have been graduating from Oak H3ll in the past few years cannot,
and have not been taught t~ write their names. In the world of today, this is
a necessity. If blind children attend public school, we urge that these children,

as well as those who attend Oak Hill be required to learn how to write their names.

Some members of this Association feel that there should be a sheltered
workshop. If such proposals are in future planning, this organize'inn, as well
as others, should be able to contritute constructive ideas and suggestions if the

matter is presented so that members may discus~ it in advance of stating a position.

Some stand operators have expressed a need for going over the stand progran
by the Board. Perhaps the Board could contact each stand operator, asking them,

anonymously, to express ways of improving the progran.

Many times, a blind person feels that something the Board is doing, or not
doing, is unfeir. We would like to see some type of a grievance system initiated
go that when such things occur the individual msy have an opportunity of discuss-
3.~ ++ _ the Board and a representative of the blind (not connected with the

Board) the individual's grievance,

We hope that, in the future, many more blind persons will become gainfully
employed. Most of our members feel that anyone earning less than the minirmum vage
is NOT gainfully employed. Most members feel that, once work has been obtained,
they are stuck with it whether they really 1like it or not.

There will always be criticism of any agency such as the State Board of
Education ana Services for the Blind, or a school such as Oak Hill. Our criti-

cism should be constructive.
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Question from
¥r. DuBrow: What i3 your feeling ahou. the sheltered workshop working for
integration of the blind with existing workshops?

Answer: I can't answer for that organization. %, my personal opiniocn
is that I would rather see the blind integrated in a sheltered
workshop. I think that it would be better for them. Of course,
today Osk Hill Schooul, itself, has many multiply-handicapped, and
I am not too familiar with this area. This would go into a dif-
ferent type of rehabilitation, naturally.

Comnent. by
H. Kenneth

McCollam: I would like to comment briefly on sowe of Mr. Adam's suvggestions.
I think that they are very worthwhile and are suggestions which
can be worked out, as time goes on. I would like to point out
that the Connect_cut Institute for the Blind is a private agency
and not under any direct control of the Board of Education ard Ser.
vices for the Blind. 'Therefore, any influence the Board has over
the Comnecticut Institute is based on a cooperative relatioaship
between the Institute and the Board. We (The Board of Education
and Services for the Hlind), cannot dictate curriculwd or policies
that relate to the school's program. We do, h-wewe. try to sug-
gest, tactfully and diplomatically, areas of improvement in the
curriculuwn and the inclusion of certain courses in the school's
program which we believe would better coordinate the training
which is being given at Gak Hill School. You spoke of mobility
as a requirement. I tiink we are getting closer to a better co-
cperative relationship :in that area, since the Connscticut Insti.
tute is now employing a mobility instructor trained in parapheto-
logy at Boston College, following the same techniques that the
mobility trainers on our staff are employing. This tends to causs
a decrease in the amount of retraining in this area. I think that
many of the thirgs which you have suggested are very worthwhile,
and you may assure the Alumni Ascociatian that the agency is
ready and willing to communicate witi, them, if they will only
make their views and options known. Thank you.

comment hy

Ralph Adams: I will relay your message to the Alumni Associaticn, and we
would like to see some way in wnich the State agency coiuld have
more influence at the school. Perhaps the Alwmi Association,
itself, could put a little bit of pressure cn the schocl to get
some of the improvements that we all know sre nceded.

TESTIMCNY OF BOB FOSS, EXECUTIVE DIRECTOR EMERITUS,
NEWINGTON HOME FOR CRIPPLED CHILDREN
Mr, Chairman, menbers of the panel, I am very pleased to be here today.
My name is QOregory Foss, better lmowm as Bob, Executive Director Emeritus, the
Newington Hospital for Crippled Children. I was very pleased to learn that the
Q
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Governor had appointed a Planning Council for Vocational Rehabilitation, and I
am sure, bacause of what has been said here this morning, because of the inter
of the pansl, and the Covernor's leadership, that something progressive will be
forthcaming. I would like to say that I will be happy to serve on any committe
where my experience of 22 years at Newington Hospital might be of some help. I
only cite a couple of examples fraom wy experience. One young lad who had had
poliomyeli<is and was completely paralyzed on one side from head to toe, had re:
ed a point where the medical profession could do nothing for him. I contacted
Vocational Rehabilitation and they sent him to college, but, unfortunately, he
flunked out, and then he was at hame for several years. Mr. Chester, who was
then head of State Rehabilitation, visited me one day, and I asked what had hap-
pened to sp-and-so. He sald, "That's a good questica. I will mcke it my busi-
ness to visit him, personally," He did this. Tds lsd lived in Torrington on a
third flocr, and there he had been for three years, lcoking at the four walls., 1}
was intereuted in accounting, so the Stats Rehabilitation finenced his course in
accounting. Then he graduated, and Mr, Chester came to me and said, "Now what a
ve do? Who will hire him?" So wa did. He's been there ewver since, is married,
has a child, and is the happiest man in the world., Another case is that of a lad
who had artiiritis and was given a choice, through surgery, to stand or sit for th
rest of his life. He chose to scend. We trained him in our Nental Department as
a technician., He, too, is now married. It is an iospiration which shows that al-
most anyone can be helped, and I am sure that the final reporte of the various
caamittees which have been formed will do much good in fosteilng a program where
all handicapped children end adults can be helped beyond what could be done f¢»
them medically. Thank you very much.

Question fron

Ann Switzer: I have re-entered your two stories, Bob. There's an awful lot

of good stuff here, You have taken on for rehabilitation, trains
ing, and employment, mentally handicapped people, too. Now 1

would like to ask you if you feel as you felt whan you were the
Adminigtrator of Newington, -- whether your succ¢ss was due to
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3
the sheltered envirorment of your hospital, -- sthether these
are typical cases, -- or whether you think that ‘he technique
you used, with the full informatioa you had on :he candidate
for rehabilitat:.on and training, could work a.ny place y == OF
are we asking too much?

Answer: I think these techniques would work any place., | They {the
patients) are worked on medically and surgically and are dis-
charged, and that's it. I think that much can be done in
hospitals to foster a follow-through and see t¢ it that they
are referred to the proper agency where an ong¢ing program can
be developed for these persons. Newington has helped theux in a
small. way, but I am sure that muchk more can be done. There may
be more jobs in their fecility, now that they .re expanding with
new buildings. Maybe there coild be a tie wit': the State and
Newington. There could be facilities right th:re in certain
areas. '

TESTIMONY OF ALAN A. DUN, M.D., PRESIDENT, |
CONMECTICUT REHABILITATION ASSQCIATUON f
MEDICAL DIRECTOR, THE TRAVELERS INSURANCE. COMPANY |
{

The following comments reflect observations as a spoke unan for the
Connecticut Rehabilitation Association and are not intended trT» reflect the views

of the Travelers Insurance Company or the insurance i::uiust,ry.f3

I Subject: Rshabilitation and the austerity program ‘
The status of rehabilitation services in %:onnecticut, factors
which may account for the existing situation, ami s‘ne anticipated re-
sults of current conditions will be briefly outlimnl;l. Scme conclusions

seem justified. !
|

A. The status of rehabilitation services in Connec’'icut:

1. It has been estimated that 68,000 bonnectic!;t residents need
rehabilitation services at the present time.' The backlog of
unserved citizens may reach 140,000 by 1975

2. The cuwrrent DVR staff includes approxinatel; 60 counselors.
The Harbridge House study (1966) in our Stai: estimated that
120 counselors would be needed by 1970 to ef fectively administer
the rehabilitation progranm,

y
|
'

3. DVR service funds were exhausted during the “‘inal portion of
Q the third quarter of the current fiscal year and facilities
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providing rehabilitation services to DVR clients are not.
receiving any DVR payments.

L. Apparently, DVR has no funds to pay salaries of aaditional
counselors.

B. Factors which may account for the current situation:

1. All Federal funds allocated to Connecticut for rehabilitation
services have uot been captured. Our legislators failed to
obtain the following available Federal funds for rohabilita-
tion services: $383,487 in 1963; $853,149 in 1969.

2. Monies designated for gervice funds in the DVR budget may
have been utilized for salary adjustments, since we have no

evidance that the CGeneral Fund was utilized for recent salary
adjustments,

3. The current State austerity program is not conducive to con-
sideration of additional appropriations for DVR rehabilitation
services.

C. Some anticipated results of current conditicons:

1. The backlog of unserved citizens in Connecticut in need of
rehabilitation services may increase sul~tantially, due to
impaired quality of DVR servizes and limited ability to
accept new clients,

2. Unserved Comnecticut citizens needing rehabilitation services
may increase the welfare roles,

3. DVR counselors cannot function effectively without service
funds.

i, lack of DVR service funds may create economic hardship for
private rehabilitation facillties.
II Conclusions

A, The failure to take advantage of Federal funds allocated to
Comnecticut for rehabilitation services siggests an unrealistic
appraisal of the need for rehabllitation services in Connecticut
hy our legislators.

B. The apparent use of DVR service funds to adjust salaries mav have
exhausted service funds and would -.:am to represent an unsownd

fiscal policy.
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C., Providing substantial funds for DVR counselor ialaries but no ser-
vica funds appears to be an unproductive and wasteful use of %ax
dollars.

D. Any lmmediate savings which may result from recduced DVR counsslors
and sorvices will probably be more than offsei, by the future expense
to Cowaecticut taxpayers of the neglected citizens who now need and
are unable to obtain adequate rehabilitation services.

TESTIMONY GF MONROE FEARING
ME4BER OF BOARD OF DIRECYORS OF NEW HORIZUIS, INC.

My name iy Monroe Fearing. I am a member of the Board of Directors of
New Horizons, Incorporated, and I am wry pleased to have this opportunity to
offer testimon fcr this Statewide Planning Project. llew Horizons, with a
nembe:rship of over 400, and headquarters in New Britain, Connecticut, is a
non-profit orginization intended to serve the sewerely physically handicapped
adult., New Horizons, of course, is interested in all shases of service to the
disabled, such as health nseds, physical and vocational rehabilitation, educat-
ion, job trairing and work opportunities. However, New Horizons is vitally con-
cernad with wrere the disabled live at present. In p:irticular, these ars indiv-
iduals who ha'ne completed their physical rehabilitaticn but, because of the sover-
ity of their (liabilities, are anable to return to society -- those who need some
degrie of assistance in performing their activities o dally living. Today, we
can find membars of this group living in the isolatici of a private home, or, for
the most part, in nursing homss invariably geared for the elderly. New Horizons
believes the answer to this problem is the establishmant of a home and center

where severely paysically handicapped adults can live and work together.

The Net¢ Horizons Home and Center would provide sctivities and opportuni-
ti:%a for its residents. By activitiss, we mean assisiing in the running of
R A
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the Home and contributing to the organization, Activity also means work for
oay, The lMew Horizons Home and Center will provide the omnortunity to work.
Any vosition in the overation of the home {office, dietary, ourchasing, e'c.)
would be filled by residents when-ver oessible, work done in the rezident'cs
room, such as booxkeening, telephone service, typing, survey, research, en.,
will also be vossbile., There would be a large industrial area insarmarated
into the same building where the residents live. rhis large work arex wauld
provide space for light industry (assembly, inspection, sorting, ete.) that
would be sub-contracted from factories and businesses in Connecticut. It is
believed that such a workshop would provide the greatest opovortunity to work
for the preatest number of residents. The incluginn of living and working
arears under one roof would eliminate the largest single obstacle in the nath

of the handicapped who desire ermployment: the obstacle of transportation.

Finally, we can add social, cultural, and local community activities to
the ovportunities that will be found in the New Horizons Home and Center.

This is New Horizons' answer to this problem.

In conclusion, New Horizons would like to make two other suggestions
that seem worthy of exploration in the area of where disabled people live:
first, a half-way residence where those who have finished their rehabilita=-
tion might live, temporarily, as a test before returning as independent
members of society; second, if we have low-rent apartments for the elderly
and the low income or disadvantaged, why not then have apartments especlally
designed for the physically handicapped, where a live=-in nurse and a few

aides could give minimal assistance for the oncupants of the residence?

The problem of creating facilities where the severelyphysically handicapped
can live ard work is, as Dr, Howard A. Rusk recently stated, "ons of the grest-
ot un-mat needs in America today."
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LLIZABETH M. STABLER, EXECUTIVE DIRECTCR

AID FOR RRTARDED CHILDREN, INC,
Conrecticut does 2 better job than most States for children and youns
veovle in trouble, but in a State with our resources there are still urmet

needs of the kind we just can't afford,

Jet's sunnose you are just an ordinery family - loving, doinz the test
you can for your child, but he begins to do voorly in school. It makes no

sense to him; he's a truant; he seems sullen, witrdrawn, unhapoy.

Yes, maybe you and your husban¢ decide - he's just a teenager - he needs
to get free of us, he's looking for his own values, but whewve do you find out
for sure? Cr he starts setting things on fire. Wwhat is this? How serious?

What do we do?

It may be he's retarded, voor in academic subject, out of things with
his neers. We get youngsters with a psychologzical renort sent to our work-
shov from a Junior High Class that says - "This boy is belligerent, destructive,
hates everyone, might need osychiatric help," We sit this boy down at an elec-
tric polishing machine in the workshon and all these symntoms disanpear. Cur
yourgster gets a paycheck: he feels like somebody, doing a Job he is good at;
he's cooperative, reliable and good humored. Is it the boy that's wrong or

the school. program?

If a culturally and financially deorived youngster, retarded only in
academic subjects that seem irrelevant to him, had vocational training and
help foom a counselor who knows about good work habits and what he needs to
get a job, he'd stay in school. But where is the vocational training? where
are the work experience porograrms? Where is the counseling for this confused
youngster? The Technical schools have tightened requirements so he can't get

in thkere. Psychiatric helo is often months or yeers away with not enough
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we have nroved that a work exmerience often makes nsychiatric heln ur-
races~nyy, With more financial help and leadership frum the legislators we
cou’d nrove thnt work is therany and the chance to start learning how to ne
nroductive often the answer for difficult unhanpy children, In an zf{lnent
society we give them too much and as% too little of them; o™ we give them »
tare iving on'y and then ask them to smend years “going to schoo™". Theyr
are bored with French and Algebrz - even adding Swahili doesn't heln tecause

they want to st2rt "learming a Job so they can be somebody".

Ye're a long way, in Connecticut, from the small village where every child
saw every job and his place in the cormunity. Now if you have a disability -
mhysical, emotional or cultural - there are literslly thousands of jobs in a
cormlicated incustrial set up that makes choosing 2 1ife work hard on normal

youngsters,

A handicanned chid needs skilled counseling, rmare vocational ouvortunities
in schools, more vocational orientation in guidance dewartments and nsychiatric
¢~ inics, more work exveriences, more socizl growth through suitable nersona?
2djustment training and recreation - and more pressure on the State Vocational

Schools to nrovide acoronriate courses for the handicapned youngster.

It is a wonderful State - Connecticut - and it has »nroved that the hand-
iz2noped youngster can be a vroductive citizen in many ditferent exnerirents.
Mow we know, so let's act on our knowledge and give b2 Division the sumdort

% needs to give these opportunities tn all disabled youngsters. Then they
w..11 be naying taxes, and more important they'll be oart of the mainsirean
0! the very nleasant and prodvctive working world that We in Connecticut take
fcr granted for ourselves., Ilet us at least nlan for a vocational evaluation
of every disabled child so that we i'now what he needs and then nake sure he
gets it.
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We also need, after this diagnosis and evaluation, treatment and training,

vocational counseling and placement.

The need of all children who need help cannot be met because finances run
out, and personnel is overburdened. A coordinated push from the whole cammunity

could make a good life possible for all of them. They can't fight for themselves.

I am reminded of a dimner with a retarded young man fram our Workshop and
his very dominating father. The walter asked me what I wanted and then the
father. He leaned over and sald, "And now, yourg man, whet would you like?"
The boy lookad arcund at all of us and said, "He thinks I'm real."

They are real, and their needs can be met. We've proved this for some.

Now we want to expand our services to help more of them, with your help.

We want the Burueau of Education und the Division of Vocational Rehabili-
tation to work with other agencies so that handicapped children may become as
independent and seif-sufficient as is possible., This can be done if you sup-
port programs that will increu.ss qualified personnel and give them modern
equipment and techniques.

Question frum
Cy Flanders: I wonld like to ask one question. Would you think that the
Rehabilitation Center should be used much more for the extremely
disadvantaged groups that were spoken about this morning?

Answer by
Dr. Stabler: Yes, I beliave we have a comuitment to this kind of thing. All
, the techniques that we learn show that people grow when they are
| in the sort of situation where they are useful. We have a long
: background of showing that this is the way people grow and become
; valyahle to th 1ves and other people, and it seems to me that
; this is what is Wong with many so-called "poverty programs"; that
‘ they have been ificially set up to that we haven't been able to
give people the feeling that they are really going to continus to
tenefit when the monsey runs out. Now, that's the kind of thing that
! you can do. It seems to me that there is a real place here for us
! to use the things that we have learned about making people like
f thenselves better, and therefore boing able to cope with their lives.
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Juestion fram
Cy lenders: Is that regardlesss of whether they have a handicap or no* --
I mean, physicel or whatnot?

Answer: I feel that most c¢f them have handiceps. They haven't hac -~ny
of the kind of care -- physicel or emotionel ur any other !:inc
of care -- that most of our children take feor cranied. .o
have a2 comi‘ment te a special group: the hardicapped., Jut tho
ermotionally handicapped cannot do anything with their livez,
or they can be so retarded that they cannot do well ir schoolg.
i vwish we had the money and the personnel to expend. I don't
know if we do. ‘je are swamped uith the people to whon e rre
cormitted, e do a great deal Tor the people who test rcicorded,
e test simply their ability te learn in a given situvation,
and owr test means actually notzing to the person from Puerto
Zico, or to one who has lived ia a ghetto all of his life,

The ‘lechsler test doesn't mean anything to him, so when we sit
hin down in work situations and give bhim something that he

knows he can do, his test comes out quite differently. I wish

we had a social f... test rather than the one we have, because
some of these people would tes®t better than many of the intellect-
uals whom I know.

TESTINSIY OF ROFERT DAVIS
HAATFORD HYMAN RELATICHS DEPARTMEIT
In an effort to reach the "hardcore" diszdvantaged unemployed individval,
a more affirmative action program rmst be stressed from a rehabilitative stand-

point.

It is alarming to note, here in Comnecticut, a steady increase in the
nunber of "hardcore" unemployoble disadvantaged persons, rioving in a cycle fron

one agency to another, from one employer to another, and turned away.

what is meant by "hardcore'? Iy definition for 'hardcore® is that individ-
ual vho is disadvantaged by a deep-seated anxiaty with respect to internal needs,
felt needs, for personal, academic achieverent and vocational prestige, exhititing

signs of acule persanality maladjusiment,

lany, if not all, of these "hardcore" inijividuals are maladjusted, lzrgely
due to the acute, fivstrating vicissitudes and insecurities of daily living, the

' daily anticipation and realization of actual cccurrence of failure in the world
Q
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The maladjusted "hardcore" individual carnot help but respond to the
inner tensions engendered by conflict between the development of self-confic-
ence through "doing, and becoming a functional part c¢f society. Such a person
is further maladjusted since he responds to feelings of shame and rejection
of family background and ties, resulting in feelings of guilt and anxiety,
This maladjusted individual, because of his irferior social status -- academic-
ally and vocationally zero -- becomes personally and psychologically demoral-

ized.

From a rehabllitative standpoint, perhaps we can now readjust our think-
ing to tke problems that beset the disadvantaged, "maladjusted" individual,
Connecticut is full of agencies designed to relieve our poverty plight,
agencies that are more concerned with developing social policies that are
person-oriented rather than system-oriented. The solution to the problem
of the "hardcore" maladjusted is not to change his attitudes, motives, or
skills completely or totally, but, rather, to change the opportunity structure
that confronts him. In employment, stress has been placed on improving the
individual's education and skills to bring him up to the demands of the labor
market, Mearwhile, he is living on a $35-345 stipend, starving and struggl-
irg to make ends meet, and has Jjust plain "thrown in the towel"” (or a brick).
Rather than chsiige or modify employment qualifications to fit the capacities
ard skills of the workexr... It seems the panacea for the problem is not to
tailor this "maladjusted" disadvantaged person to the systen, but rather to

modify the system to tailor the skllls and capacity of the "maladjusted",

The symptoms of the hardcore unemployable are disabling. Tnese persons
are handicapped because of a variety of deficiencies: alcoholism, drug addition,
criminel records, speech and language problens, sccial conditions, rigratory
conditionings, lack of education, and even nore serious, emotional and psycho-
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logical protlems, resulting possibly in schigzophrenia, male and ferale proz-
titution, serious neurotic disorders, and all the verious complications.

1. It is suszested that the ivision of Vocational .ehabilitation ve,
nov to analyze and cvaluate the ermlogrent sitwation ir « given o
and develop new attitudes through a process of remedizl type ermle
ment in & workshop setiing.

2. The total person has to be served: social, physical, and eroticnal
needs, from a rehabilitative standpeint. This recuires inter-aren
understending, & unified coordinaticn cencerning the threcfeld nrot
lens of an individual. The time element for declaring eligibility
for rehabilitation is unrealistic and detrimental to the "hardcora™
-= for his needs require "now' services.

Quastion from

Anx, Switzer: 1 would like to rniake an observation. I think -~ maybe riot for
the first time -- but I think that you have emphasized two or
three tnings here which, obviously, we thought about... i won-
der now if you feel..,. You mentich some new tyve of exyeriment
with the Bureau of Vocational Rehabilitation and other zgencies
working with the "hardcore", taking the lead... Do you feel
that the present Vocational Rehabilitation Services.,.: T
wiere you sit with your Job and your own experience in the
field, do you think that they have made any dent at all on the
"hard-ore", as you see it?

Answer: I have baen in Hartford one year as Project Director, Hwploynent
Agency. I have had the occasion to refer three people for lehab-
flitetion Services and, as I mentionred before, it has taken these
three reople an almost incefinite time before services were ad-
ninistered to declare these persons eligible. This is on the
State as well ac the city level, These indivicuals iiere defirdte-
1y Yhardcore" individuals who, through no services thit were ad-
ministered by other agencies {job orientation, work adjustment)
were helped. But a vocational rehabilitation service could per-
haps have helped this man. At the time he waited for services,
this man was unemployed and, as a result, he returned to his old
vays, such as alcoholism and personal social deprivation.

Question fram
Cy Flanders: <Jould I ask one more question? I remember talking to you when
an employer was willing to hire a handicapped person with cer-
tain qualifications, and you made a real effort, through preach-
ers, etc., to locate such a person, and you did, but, for one
reason or another, the person did not show up for an interview.
iidthout regard to that particular interview, what would you have
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done with that person? What would you suggest be done to follow up,
so that maybe something could be done to help that individual?

Answer: I think there is need for some follow-up for individuals like this.
You have to take into consideration the reasons for his now showing
up for the Job. There may be reasons... He may be afraid. He has
been turned away so often that he thinks this is another such case.

He should he followed up and asked why he did not show up for that job.
The covnselor must sit down and talk to this person, because he lacks
work adjustment. He has attitudes that must be changed, and he has
also concerned himself with the attitudes of the employer,

Question from

Cy Flanders:
Who would do that follow-up? Would it be up to somebody in your
agency to make a referral to somebody else to let them kiow the score?

Answer: Well, my agency is very inadequately ataffed. I would have to use

other agencies for follow-up. This is one aspect where Rehabilitation
can follow up for us. Agencies can use Rehabilitation for this.

TESTIMONY OF ROBERT LACAMARA, M.D., MEDICAL DIRECTCR,
CHILDREN'S SERVICES, NEW HAVEN AREA REHABILITATION CENTER

The citizens of Connecticut are fortunate to have very good rehabilitation
services, However, from a practical standpoint, not all citizens are able to
receive top quality services, One glaring deficiemcy is in the area of special
oducation. Legislation has provided some funds for all communities to develop
special education programs for handicapped students, either locally or reglonally.
Too often throughout Connecticut, the local community resorts to the easier method
of sending a homebound teacher into the home, rather than planning carefully,
locally, or with another school district, to develop & more effective group
learning enviromtent. Individual tutoring has its merit, but too many commnit-
ies send a teacher (ususlly not one trsined in special educaticr) into the home
and plan no further, implying, '"Now we have complied with the minimum require-
ment of the law," But what about the reeds of the handicapped student? Obvious-
ly, more funds and possibly new legisletion is necessary for an effective state-
wids program.

Other areas of need for the handicapped pre-school and school age children
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of our State including the following:

More effective case finding: Too many handicapned citizens are not re-

ceiving services already orovided withir the state through lack of
awareness of services and lack of awareness of the vatient's needs
by e:isting agencies.

Yore effective inter-agency cooveration: Lack of effective inter-

agency coordiration and nlanning of existing and new services,
particularly at the patient level slows efficiency of services.

Increased funding: Llack of funds for the "in-betwean" citizen. Low

inceme and upvner income citizens have orovisions through insurance
and state funds. Those citizens falling in the "gray" areas of
funding helv find rehabilitation services very costly, and needed
cara may be unavailable on a financial basis o1 avajilable only
through sporadic gifts by interested private citizens and organiza-
ticns.

Better qualified personnel: Though special education orograms exist

(training.or teachers, therapists, etc.) existing »gencies are
suffering from lack of versonnel. Only one physical therapy schocl
exists in Connecticut and no occuvational theraoy school.

Yore funds for services not directly related to therany: For instance,

fuids may be available for theravies, but no insurance or third
party vayment is availabvle for the case-finding social worker or
th2 inter-agency coordinator.

Mcre ffggs and pversonnel in quantity to orovide the important services

provid:d by developmental psychologists.

The nezd exists for continued vlanning, exvenditwre of morey, and crea-

tive thinkiag if Connecticut is to retain its lezdership in assisting its
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handicaoned younger citizens to becore rore self-sufficient and reshonsible

adu’ts in our Connecticut communities.
uestion from
Maurice Myrun: Do you know if the University of Comnecticut has trainin; for
occupational therapists or physio-therapists?
Answer: I know that there have been vlans but I must say that I :lon t

know if it has gotten to that veoint yet.

TESTIMONY OF ALICE P, XRWIN, TREASURER AND
PRODUCTION MANAGER, HARTFORD ELEMENT COMPANY !

(READ BY MRS. SOPHIE MYRUN, GHAIRMAN, HARTFORD REGICONAL COMMITPEE)

As Treasurer,. Production Manager and Personnel Manager of tré Hartford
Element Commany, a small "job-shop" tyve of manufacturing enternrise, I have
had considerable exverience in hiring, training, and evaluating mz‘lny diverse
types of handicapped individuals referred to us by various agerncius: The
Division of Vocational Rehabilitation, The Board of Education and Services
for the Blind, The Connecticut State Employment Services, schoosl =}orograms
for the retarded and brain-injured, narole officers, and orivate :rehab-
ilitation agencies. This total experience hzs convinced me beyo:‘.d any doubt
that we should not only continue the orogram of the Division of “"ocational
Eehabllitation, but thit we should greatly increase its scove, sj“.nce the
Division of Vocational Rehabilitation is, in my opinion, the mos:: effective

of these agencies.

Ag of May 1L, 1968, the Hartford Elerent Company had a totajl of forty-
one hourly-rate employees (the number varies from thirty-eight t‘;o as high as
sixty-five during a year) of whom twenty definitely qualify as r.i‘andicapped
under one or mere criteria, as follows: I

mente) illness: seven {one alcoholic included:{
|
retardates: eight {including brain-darage cascs)
I
physical: six (includes diabetes, deafness, 1:mb and digital
loss, vascular and lumbar diff:culties, but
excludes vision less or impzirrent)
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blind: two (includec one totally and cne legally blind)

The total of the above is twenty-three,since some individuals have mu’tinle

handicavs.

0f this groun, classified as handicavped at the iime of erp’~yment,
thirteen at oresent indicate that they are rehabilitated and should continue
to be self-suonorting and tai-paying as indefinitely as any irdividuals in
our nresent society., Of these thirteern, nine were referred and brought to
us directly by the Connecticut Division of Vocational Rehabilitation; of the
remaining six, three were referred by the Connecticut State Emnloyment Service;
and three were referred by other agencies. The other seven people have either
been with us for too short a period for any definitive prognosiys, or centinue

to have difficulties which may or may not be overcome,

A comparison of attendance records bztween the 'handicavped" and other
non~handicapped employees is most revealing: the avarage loss of time per
emrnloyee in the past year for the handicanped is Sevan days. Non-handicapred
regular emnloyees missed ar average of eighteen days each! The commetitive
earned wage rate for the handicaonped shows no variance from that of other

eroloyees.

We are usually able to t:ach the handicapped, except the retarded, every
overation in the shoo. The 1etarded show some limi:ations as onerations be-

come molc complex or require any high degree of verceptive judgment and skill.

One of the orime factors of our success in emnloying these handicapped is
the assistance received fron the Division of Voc2tional Rehabilitation office.
They heln solve problems which occur. The Divisicn provides counseling and
allowances for training to be given the handicapoed at the workshoo and in

private conferences. The Division also suoplies the background information
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to the employexn, which increases understanding and piovides the emoloyer with

skill to help the employee successfully accomnlish she adjustment to the

competiti» Job situation,

Cn thejbasis of the minimum wage, 31.60 ver hour, for a LD hour work week
{most of ouf handicavped receive much above the minimum vage,) we have at leosst
thirteen “handiéanoed“ versons, for whom the local, State, and Feder-' Govern-
ments wereAnreviously vaying entire to oartial care - at Mansfield, at Norwich,
as welfarevcases, -- earning $6L.0N ver week each or $832.00 per week as a
grouv, Théy are now tax-oaying individuals sunporting themselves alrost
without anf assistance and, what is even more immortant, they have become

mroductive and valuzble citizens not only to socleiy but to themselves.

Just @ow this fact of creating useful and resuonsible citizens in the
place of dépendent and 111 citizens can be evaluatcedin the dollar-nattern is
diff’ rult ﬁo determine. I doubt, personally, that this is a valid method of
fixing the.value of the Division of Vocational Rehibilitation. However, I'm
sure that phe long-term effects of the orogram would definitely be convinecing
evidence that the ronies exvended on the orogram are a wise and exceeding’y

necessary exvenditure for both nublic and orivate furcs.,

With additional funding fer more counselors, more w¢rkshoo facilities,
rore medical treatments and evaluations, and more psychiatric care,Connecticut
can continue to onioneer and excel in rehabilitaticn of the handicanned from
the infan with a birth defect to the geriatric-aped individuval for the tenefit
not only »>f the coffers of the State,but also for every aspect of our total
society. Re-equioping a wife snd mother to care for her family and home is of
irmeasurible value: training a retardate to the " imit of his abilities is of
immeasurable value; retraining a wage-earner to 1ew skills commensurate with
his post-accident or post-illness condition is c¢f irmeasurable value.
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T earnestly hone Connecticut will ever brousden the scope o Lhils —rorn

now, and in the wears shead.

Sorment b
ann Switcers:

I 7o, T uould like to nmake an observation here, renerorin:
Ir. Unvisiotes inonyy and the siories of difficulties with the
Therdenre®, llr.,. .in, in her repori, did mention the need !
riore uorkshnns. 1 look
an onportunityy for a zoot
siiwation, and ucing o 1littie [lexdvility to assist in tie hord-
core”; vut you recall lirc. otabler talking about heow Jailures
appearing in her workshon seered to stop being f=ilures, oneca
they began to attuciz the problen and work pztientl:r and careully
vith it. It is like toilet training. This seems to be =z preoblen
b home, but when ;e get sae ol these recnle st a resicdenti .l
carro Ter the relazrded 1ivtle dds, toilet i{roining doesn't seen
to be a problem enmymore. If don't Imow if there is an anclory
tliere or noi, but I think it is worth mentioning; «nd one » the
trings that I wowld lile to ask of you peonle who have not yet
snoken, or who hawve spoicen, is uhether you would like this ad-
visory cormittee to thinik in terms of recarmending some kiné ol
financial help lor the estiblishment of worlishops. 1 xnou roney
is a terrible tning to talk about, State money cn:/hm-r, ot this
point, but I &m going to be brave cnd scy that we are foins to
have te think of rmoney if e are going to expond oe vices tr
cone people have suggested. o, the erperience of peonle ..o*J_.n
irith the physically hondicopped and mentelly retord ad indicctes,
s Beth Stabler has caid, that we know the answers to cericin
cuestions and iie should base cur planning on the answers to ~uestions
wrat e imov. e .o, for instance, thet it ic expencive Lo set
ur 2 oworksnop snd run it 25 it should be run, so that 1t rill heve
irs. atmosphere in which to do the kinds of thinrs !x. Javis hoped
would be done vith the nardcore unermloyed. oo I n just wnein-,
to a1l of you ind to the menbers »f the cm..us.,lun, Waether Luls
isn't &« very serious c~‘"1de‘au10m ew florl Jtale, st ihio tire,
is CO..te’T)lutllk, this; they heve a bill before then fcr « subsidr
-or zjorishops and ::or}:snop people. I o thet 1t is o Ifrishten-
ing tiing to know that <re don't have any noney noir

s

fron her testimony, as thourh thero *:
Lem of changing the atmosnhers =re

] e o L’)

anG thay e

e

3
nay not have mich nore in tne future; btut i this is = pood concept,
I trink the corission is going to need some very rood docunent-
&ry evidence that it's worth posm,—, to the General (szerbly in

17¢7, ard same of us rizht here in this audience are not afraid
to fight for things that cost noney

TFEOTIICHY U7 CARL Ve PULEC, EJZCUTIVD DXIICTO,
GOODWILL IInUs7TaT < 0 SENTAL SONEsTI™eT, Iit,

As bxecutive Director of =z private sheltered siorxshop being utilized by

the Division of Vocationxl lehicbilitation and the agency providing services to

the blind, I am very ruch c¢oncerned about the effect of the liritation of funds

reeded by the State agency to provide necessery services to ovr handicapned

citizens.
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The present counselor's caseload is exnandirg, thus limiting the amount

of time snent in olanning and coordinating rehabilitation »lans for individ:a’
clients. «~ith a counselor staff fresze bnut an increase in the bacilog of

citizens needing case services, the results will be sunzrficial case servizes
at best, creiting a frustrating dilemma for the nmresent counseling staff, but
worse, denying needed services to handicanped individuals who must have vrese

services if they are to move apain irto the rolep of wage-earners and taxpayers.

I¢ the Division of Vocational Rehabilitation runs short of case service
funds because the State does not acnmnriately natch the Federal Government
funds allocated to the State, again the counseor staff cannot be as effec-
tive a5 necessary in oroviding the needed services olanred for handicanned
cients, When funds are no longer available to follow through these services,
the handicapped client suffers.

A. Mzny tires the orojected rehabilitation services must be delayed,

often creating added hardshins on the client.

3. The nrivate agency may be asksd to continue clients without

renumeration. This often puts undue burden on an agency that

rzy be overating at a slim margin or even a deficit.

The orimary goal of the Vocational Fehabilitation Agency and the agency
oroviding Services to the Blind, is to assist handicavced versens back into
the mainstream of economic life. This means that the end result of the funds
snment on rehabilitation is roving the handicanned verson fror the status of
tax user to that of a wage earner and tax payer. Thus the cost ver rehabil-
itated client is reduced many fold by the person'sown coniribution to our

society over the years.

Sner“ing dollars on rehabilitation is ns ston-gap holding measure,

Funds soent on rehabilitation as carried out by these excellent agencies are
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invesiments which pay dividends to us taxpeyerg, dividends in the form of

rere purchising povwer and en increase in the number of taxpayers.

It is seriously hoped thot, in keeping with the progress alreody made
in the {ield of rehabilitation here in tlkds Siszte, the econorndcally sound
allocaticn of reeded funds and relaxation of siaffing restrictions wil) e
nade,

TESTINMGHY OF JOSEFH ZUiLS
MUSSULAR DYSTIOPHY ASSONIATICON
dhe Present Status
As defined in the program of the Iiivision of Vocational Jehabilitation,
rehabilita..on is the program designed to develop and restore the worldng
usefulness of the physically and mentally handicapped civilians teo the point
vhere they r2y become gainfully employed. (State lonual: 1967 edition, p. 219)

Apparently, because of an erroneous interpretation of the medical
prognesis of muscular dystrophy, or, because of sssumptions based on super-
ficial evidence, public and private agencies camitted to programs of rehab-
ilitation have shown a reluctance to adnit persors afflicted with misculer
dystrophy to their programs. This stance might te attributed to blind adher-
ence to regulations based on unchallenged conclusions; decision makers engeged
in such a tortured syllogistic exercise as: dystrophy is a progressively
debilitating disease; John Doe is a dystrophic, therefcre John Doe fails to
meet the standards of acceptance, 4ll this without giviig J. Doe tre benefit
of a test vhereby he might prove himself capable of improving his position.
But whatever the accurate analysic of the reluctince night be, the reluctance

rLas been all too obvious, as many a disheartened dystrophic is witness.
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In recent yzars we have noted a haony change., By dint of untiring

immortuning, one or two persons with muscular dystrophy finally convinced
rehabilitative agencies of their determination and abdility to nursue a
course leading to self-betterment znd self-sumnort. The agencies--and
we commend ther highly--ganbled, as it were, znd the gamble wnaid off hand-

somely: the subjects reached their goa', and the agencies had cause to cheer,

At this time there are anvroximately 150 nersons in the State of Con-
necticut in the age groun 8 to 50 who are afflicted with one form or other
of muscular dystroohy. Many, if rot most, of them are cavable of being re-
habilitated to a noint of vartial or total self-sunport. To our knowledge,

by far the greatest number are not engaged in a orogram of rehabilitation.

It would seem that the key to society's fzilure has been its obsession
with the handican rather than with the versonality of the handicapned. As
one dystrophic--himself an escapee from the prison of restriction--put it:

I am handicaovwed only when I admit to being so.

Closing the Gap

Steps towarid establishment of an integrated and meaningful vprogram of
rehabilitation for all persons disabled by physical or mental disease would
include the following:

(1) Motivation of parents: negative attitudes develoved within the

——

homz become the initial obstacle to the handicapped's escapes

——

2) Full implementation of already existing programs designed to aid

the handicanved imorove their vosition: this step might call for
soms amalgama‘ion of public and private agency facilities and staffs.

(3) Accomrodation of the handicanned at all grade and high scheo's, or

—

- ——

at a school esnecially designed for their needs
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(L) Planninug for transportation: One of ihe chronic impediments to

integrated schooling for the handicapped is inadequate facilities
for transporting them to and from school. Vehicles equipped with
safety devices such as seat belts and attached 1ifts should be made
available; and sufficient manpower provided to give physical assist-
ance in loading and unloading.

(5) Testing at early level: Aptitude testing should be applied during

the junior year in high school to allcw for measwring a student's
qualifications, either for college entrance or for enroliment in a
non-academic setting.

{6) Funding for tuition: The program should enviision the need to wider-

write the cost of training either at college or vocational-training

school.

Conclusion

Employment of the handicapped is largely a meaningless advertising
fillin, as long as society places the stress on the physical or rmental re-
striztion. Just as it has been acceoted 2s normal for versons free of obvi-
ous immediments to choose life careers callinp for mental and artistic crez-
tiveness, it must be similarly agreed that peisons deorived of a normal func-
tion are yet canable of achieving in areas beyond the scope of the handicap

to interfere.

Tt has been demonstrated, dramatically a* times, that persons hobbled
by some disease have, largely by their own initiative and incredible rer-
severance, achieved oreemirence far teyond trn veak envisioned by even their
most ardent susnorters. Perhaos, if the ways were made smoother and the climate
less alien, our so-c3lled handicanvned would nake the hitherto wondrous seenm
cormon~dlace., Society has, as its least comnitrent, the oragmatic inducement

to nake it so.
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TESTIYONY CF BEATRICE R, FLESSON, EXEGUTIVE DIRECTOR,

THE GREATER HARTFORD ASSOCIATICYN FOR RETARDED CHILDREN, INC.

de believe that there is an urgent need in Hartlord, and all ol Cor-
necticut, for vocational education and +training that is svecifically wlanned
for ctudents with varied learning dissbilities. 7This specisl training shoulé

begin nesr the z2ge of fourteen,

Included in this group are the mentally revarded, cvlturally deorived,
physically handicapved, emotionally mal~djiusted, reurologically imnaired, and
socially immature. In cities such as Hartford, fully one half of the students
(if the cuilturally deprived are included ) suffers from one or more of these
handicans, Many students arepotential school drovouts, while others are
bordering on the fringe of delinquency. A large nercentage is derivirg no

berefit from the academic asnects of their school experience,

There is no way of knowing how many young veople have alrezdy drooved
out of school at age sixteen, and are now part of the unemnloyrent and

luverile delinquency statistics.,

At the nresent time there is no existing nrogram te help evaluate and
develov these students! vocational skills. Present vocational programs do
rot have the capacity to accorrodate these students who need many diversified
special services if they are to tecome pivductive citizens of our econory in-

stead of tax burdeuns of the future.

Many of the physically handicapoed and nmentally retarded at nresent do
comlete the svecially prescribed courses of st+dy, but do not, in reality

nossess the skills necessary to make then indevendent, or semi-indenendent,

We urge that an Occupational Training Labor&tory be established in 2}

urban cormunities, as an integral part of the official school gysiem.
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An Occunational Training Laboratory would:

-—

1. Provide an initial orientation to a work environment, thersby
helring students to learn how to make an 2djustment to such an
environment

2. Helr students to assess their vocational interests and antitudes
and to identify problems which may be deterrents to vocational
success

3. Develop increased vocational awareness and sophistication.

L, Provide versonal adjustment training related to the following
notential areas: personal hygiene, anvearance, and demearor;
getting along with others; accenting and benefiting from
supervision; and improving work tolcurance to the point of
being avle to spend a ful) day in sustained job effort

5. Improve work attitudes and work habits, including attendance
and vunctuality

6. Prevare students for early entrance into industry after school
graduation, by offering therm a bridge between school and actual

work

The Occunational Training Laboratory should be designed, equivped and
staffed to provide students with a variety of vocational exploration and

skill training.

Question from

Dr. Yantorn: Mrs. Fleeson, I believe that you rmention age 1L as being aporoxi-
mztely the time when a youngster might start vocational rehabilita-
tion. Do you have any suggestion as to what might te done »rior
to this time so that all of a sudden we don't say, "As of your lhth
birthday we start you on rehabvilitation.®

Answer: Well, ideally, of course, the entire school orograms should be
exnansions of Headstart with the supoorting services all along
in eramination of the curriculum, so that at age 1k there isn‘t
a cut-off tetween academic and vocational training. That is
true. All asvects being worked on all at once would be ideal.
It could bte.
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QUTLINE OF REMARKS - REPRESENTATIVE ARLINE RYAN

GOVERNOR'S COMMITTEE ON REHABILITATION

I Introduction
II Reasons for Concern
A. Step-child of the Education Department
1., Why in Education?
2. Tradition? Small segment of any program

1) Today's recognition and new emphasis on importance
of program

2) Quote statutes - To provide guidance, training, medical
services and placement for physically and mentally
handicapped adults

3) Quote budget document. Page 298 under "fixed charges'.
"Rehabilitation covers the cost of services to individuals
such as:

Examinations
Surgery and Medical
Prosthetic applicances
Hospital and convalescent care
Training and materials
Maintenance and transportation
Tools and equipment purchases™
b, Budget for rehabilitation lost under massive education budget
Cs Would be lost wxler:
1) Welfare (Work retraining - Social Security - Labor)
2) Department of Hezlth (mentally retarded)

3) Department of Correction (special project handled by
Division - good job, etc.)

d. LDelighted with Division status, but still confined

1) Frobably should wait until all rchabilitation can
be coordinated

a) duplication in departments although good cooperation

B. Concern over lack of knowledge of services in legislative bdbody
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1. accepted as part of Bducation
2. need of a well-informed lobby to presint case
a. lobby in purest form. Do not mean Lressure i o,
1) Personal experience
2) Much better thun before
b, Use private organizations active in rehabilitation
1) My observations - wocrk well with the Division

2) Division largely responsible for private organizations
receiving large sums of Federal money

3. Breakdown of information given to other committees, such as
Education, wWelfare, and Public Health, and then given to
Appropriations Committee
a. Time is short
b, &mall segment of budget

Ce Study Cormittees
1, Watch out for mateiing funds
a., Avallable in hundreds of programs
1) Appropriations Committee aware of cost to Stale
a) one reason for tremendous deficit
2. If possible, report befors session.
a, Time limited
b, Hundreds of reparts never reac

3. Contact legislators soon.

D. ilehabilitation gives more for money expended than other programs,

... Freeps subjert off welfare.

. KXeeps subject out of institutions,

. HLeeps subject out of jails.

L. Ieal inesiment in human dignity
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No one can question the fact that there are sinmdli:rities between alco-

holism and drug dependence, Let us look at sums of ‘chem:;

1. Both alcohol (a dirug) and other drugs are cheucals which can
give comfort -- 1f only temporary.

2. Both have legitimate chamnels where the c;ar,geﬂs are small, if
they are used correctly ard with respect. ‘

3. Both are controlled by laws and legal regulations waich are not
rigidly enforced, -- and let's bs honest -- tley probably cannot
be ripidly enforced in our present society. |

L. Both are human problems which most people do rot understand and,
therefore, the addict or the alcoholic feels cl.,gran ed, gullty,
frustrated, resentful, or self-pitying. |

5. Both addictions have been considered a sin or 'the resul’ of weak

character, and many of our present laws are ajmd at punishing the
victiims.

6. Both alcoholics amd drug addicts have found. d: ‘nyorous solutions
to present problams, ard zeed to ba rehabil it‘ ted to find healthy
solutions to their problens.

7. Both have been nazlected by the helping profe::sions.

8. The only known cuce for both conditions is abitinence.
i

v
1

(If aryons 1s having a problam with alcohol, drugs, or ci'isis situvaticns, there
is a telephone number at Connecticut Valley Hospital !.nof’rn as "Help-Line-Nuber
]
346-8611". It 4s menned 2L hours a day.) |
j

Busy parents do not always discover the views of sther parents or other

i

children, or even the views of their own children, ‘
|
4

t
This brings us to alcchol and drug dependence odu:ation., “his is a
i

broader field than merely the prevention of alecholisi aud drug dependence,

|
Sinze the causes of «lcoholism and drug dependanc;e are not specifically
!
known, it i3 cifficult to deovelop a progran %o this end.’ In mcst literature,

a multi-faceted approach to preveation is suggested. Tiis includes ressarch,

;e R !
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application of mental hygliene principles, and the levelopment of culturally
acceptable controls which will lower it in an approach to meeting sozial and
psychological stress and tonsion. With symptoms already present, the real
tagk is one of re-~education. What usually passes for education to prevent al-
coholism and drug dependence ig a;cmﬂly education aboui, it.

It is aimed at those interested jn knowing the causes, progress, treat-
men., and outcome. What contribution chis makes to primary praventien ig
anyowe's guess. Alcoholism and drug dopendence erxrc too often the result of
poor child-rewring practices. We need to provide adaquite character and
personality development that will lead to the solution of hwsan problems with-

out ths need to resort to chemicals. This is preventive madicine.

The treatment* and rehadilitation at Connecticut Valley Hospital is no
diffevent frau other institutions, which are trying honestly to help the alco-
holic or drug dependent patient. It is in a constant state of flux, At pres-
ent, we ave using a combined approach to the problens of alcocholism and drug

dependence. AlloW me to give yon an example:

After about a year's sgobriety, I realized thai part of my problem was
semantics. Recently, I came across some information concerning an investigation
coiducted by the late Wendell Jchnson, Direstor of the Department of Speech
Pathology and Audiology st the University of Iowa. It is called, "Self-Communt-
cation Factors in Clinical Counseling™. This method is hased an the relation of

language and behavior. Our thinking is largely what we tell owrselves, and we

tend +o act as we_ think.

The protlem solving potential is translated into techniques end proced-

ures which, among othaer things, btring the tape recorder into the counseling
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orocess to facilitate the counselse's salf-:ommunlcation. In a crude way, I

have already put it to use. It is a’ fascinating study.

Differences in social structure, pecsonal or ecultural attitudes, amd
thh prevalence of dependence on various drigs have to be takea inte account,
{ 'vle;,_ see a grest deal of dependence on alcoh>l and other drugs. Dhugs are often
used in combiration; for example, barbiturates, together with heroin or alcohol.
Msny persons dependent on alcohol use 8edatives and stimmlants at the same time.
They will take barbiturates as a sedative and then resord to amphetanines as a
stimilant te wake up, This brings us to the multi-disciplinary treaiment and
rehabilitation needed. Allow me to paraphrase technical rerort #363 of the

World Health Organiiation:

The professions involved in a treatment program should include: general
physicians, psychiatrists, internists (internal medicine), chabilitation coun-
selors, sosiologists, climical psychologists, social workers, nurses, psychiatric
aides, occupational therapists, and members of Alcoholics Anonymous. The practice
adopted in some arecas, of including in the therapeutic team patients who have re-

covered from cdependence on alcohol and other drugs is to he cammended,

The difficulties in coordinating representetives of all of these groups
into &n effective therapeutic team are well recognized. Special effurts are
therefore needed te ensure the creation of an atmosphere of mutual concern for
clionts, disciplined eriticism of tecchniques, and good clinical demonstiration.
The requirements include:

(a) A clear understanding on the part of ail members of the team, of
the contritutions made by each discipline to the therapeutic process

{b) A clear delineation of the role of each nenter of the team in reletion
to a particvlar client

(¢) A conscious attimpt to minimize the bander of professionel Jargon
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(d) Provision of leadership, without reterence to nrofessional discivline,
by those with organizational ability, human understanding, and the
ability to stimuiate initiative. T

The various skills renreseni. 2 great strength in any treatment if they
are well co-ordinated to the benefit of the client. If they are not co-
ordinated, the client's needs are often not satisfied, desnite 2 flurry of
activity. The orevention of devendence on alcohol! and other drugs addition-
ally involves the talents and exverience of vnersons as diverse as sociol-
ogists, cultural anthrooologists, evidemiologists, economists, educators,
industrial and other managers, labour lezders, criminclogists, attorneys,

legislators, Jurists, law-enforcement officers, clergyren and historians,

Research involves still further disciolines, such as pharmacology,

toxicology, biochermistry and physiclogy.

The alcololic or drug addict is a verson cavable of disruoting the en-
tire sozial order to gain irmediate relief. He is a ohony, a con-artist, a
liar, and a cheat. If you prefer other terminology, alcoholism or drug de-
vendency is a orofound form of emoticnal illness which is relieved by drugs
to the point of loss of control. Alcoholics do not drink, they medicate,
This is the only disease nared for a redicine which the patient consures in

overdoses,

The real! tragedy in alcoholism and drug abuse is the {ailure to reet
the needs of the family, not only from the voint of theracy, tut in nrovid-
ing sunvort. The fanily need is AA, Al-Anon, and Alateen, or N,A. e have
A.A, and Al-fnon at Conrecticut Valley Hoopital. 1n surming uo, each case
of alcoholism, or drug derendence, is different and each recovery nrocess

has its variations, but there are sore basic comrmon denominators.

O

i76



180.

L.

One

nas heen

It takes two or more persons to produce and sustaln alecholism or
drvg dependence. Therefore, recovery is a product of two or more
persons becoming involved in the process.

¥Waltirg for the alcohelic ar drug addict to want help can prove to
be fatal, In the process, the family can be destroyed emotionaily
1f they do not separate from them or receive competent help,

Volurtary programs of recovery are rarely successful. AA started
the mos% successful program in 1935,

The earlier treatment is started, the better the chance of recovery.

of the most gratifying aspects in Vocvational Rehabilitation Services

the interest evidenced by varicus groups in studying and evaluating

new methods and techniques which might prove more effective in the total re-

habilitation of the alcoholic or drug derendent client.

Az we increase our knowledge we stand better prepared to intercept the

insidioux growth of this problem, which is a threat to our national economy,

security, health, and social stability.

QJuestion fronm
Art DuBrow:

Angwer:

Question from
Art DuBrow:

Answer:
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Are you on the vtaff of the hospital?

1 am on the hospital staff, that is correct.

Do you bring your conferees to the point of Job readiness or is
this an ongoing process? Wwhat I am interested in, if you have an
answer, is are you involved in thas placement process and if so,
what success have yovu found?

I an involvad in the jJob placement in the Middletown area; there

are roughly abtout 18 or 20 companies who will accept the alcoholic.
There haven't been too many diug-dependent people who wanted to
vwork in the Middletown area. In New Haven, for example, there are
several comnanies, who are willing to interview, test,and accept

the alcoholic or drug-dependent person, In waterbury, I am getting
over there la'e in one sense. I have been at the hospital two years.
You can only get so far...it is a guestion of time, but in Waterbury
the laryer companies have been receptive, In fact, as an alcoholie,
T was very interested in startirg a half.way house 4n watervury and
one of the necople incorporated one, in fact, on the basis that there
was 2 reed for a H3lf-Way Mouse there. Sore of the people on the
board ~f the institution are rerbers of such corpanies as Scovill,
American Irass, American Time, etc.
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Question from
irthur DuBrow: I have one last guestion. Is there any relationship in yowx
work, with the State DV4 counselor?

Answer: There have been, up to last week, two DVR counselors at
Conmnecticut Valley. During the last week, one of then was
brought up to Hartford, and it is ny understanding that
someone will take his place, I often will refer people to
DVR from cur unit., In the two yezrs that I have been with

! the unit, we have processed over «ne hundred alconolics in
the DVR. lNot all with the success that I would lixe to be
able to stand here and tell you about, I think some of it
was trial and error. Ve are talxing abou’ something thct
takes time. It is zn investment in time.

uestion from

Ann Switzer:  After listening to jou and i, lorrison, 1 get the feeliing that
there is a turnover of counselors. They are either transferred
or get so good that they are promoted. I have the feeling -- and
nany of my rehabilitation counselor f{riends have hed the feeling,
too -- that as we get into the iield of rehabililation counsel-
ing with emotionally-charged patients {if you want to call the
group that you work with, and the mentelly retarded, mentally
il1, by this name), that this is a deft kind of counseling that
takes a great deal of time and skill..., I think that what 1 am
saying is that the Division, at this point, is being pressured
to report successful rehabilitation cases to Jashington because
it is a Federally-matched program. Do you feel that the quali-
fications of rehabilitation counselors working in the area of
drug-dependency and alcoholisn demand a different kind of per-
son and a different xind of training; and, if so, what would
you say was the need -- because I thinx we hope that, out of
this study will come, not only more money but more interest on
the part of the general public and the legislators. I think
those in professional leadership roles within the Civision
would like to be able to say, "If you want us to do this kind
of job, we need this gquality of personnel."

Answer: This sort of puts me "over a barrel'"., 1 think that in answer-
ing your question concerning the type of rehabilitation coun-
selor needed, there are a great many non-alcocholic counselors
who are close enough to the problem and have feeling for the
client. However, it is very frustrating work -- there are a
great many frustrations in worxing with the alcoholic or drug-
dependent person. These frustrations will probubly get under
the skin. I think there is some way of getting certain arrest-
ed alcoholics who are interested in doing this type of work...
It's not easy... You have got to have the abllity to give what
I call "tough lovs", TYou've got to be able to comfort the
persen you are working with, at almost any tirme. Tou have got
to be able to give alrest wilinited time. Tney are great people
to manipulate. It is part of the sicimess, I don't think
there has been a tremeandous twrnover. 1In the tvo years that 1
have been at the hospital, there has tecen a total of three OV
counselors there. st the present tire, of these three, one is

[:l{j}:( still there. Anotler was there about one ani ~na-half years.
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The one who left last week is one who just finished school aud
started in, and then was noved on, into another area. This work
takes a parwicular type of person. I think this should be
stressed. The azlcohoiic or drug-dependent person can almost
defeat other people in trying to keep people away from them.

TESTIiIONY BEFORE THE PLANNING COUNCIL FOR
VOCATIONAL REHABILITATION SERVICES, MAY 1l, 1968
JUDJCIARY HEARING ROOM, STATE CAPITOL, FARTFORD, CCLNECTICZUT
I am Robert E. Bacon, a resideni of ‘est Hartford, immediate pas® presi-
dent of the CAMH, and a member of the president's cormittee on the employment
of the handicapped. Today I am speaking on behalf of the CAMH for their presi-
dent, who was called out of town.

I would like to draw the attention of this camittee to one zrea of
vocational rehabilitation in which Connecticut is not doing nearly enough.,
Although Connecticut has an exceptional program for the vocational renabilitat-
ion of the physically handicapped, we are still lagging badly in providing re-
habilitation services for the emotionally handicapped, particwlarly the former
mental hospital patient.

Prejudice against the physically handicapped worker has almost disapp-
eared, among employers and co-workers. The days when a blind worker could only
weave baskets and make brooms is in the past, lany blind workers are now deing
sorme of the most delicate electrical assembly work and earning as rmch as their
sighted colleagues. /e are finding appropriate jobs for the paraplegic and
the heart patient. However, prejudice against the fcrmer mental patient is
almost as strong as it ever was. Although we know that mental illness can be
cured, too many people still believe that all former mental patients are always
difficult to work with,

At this point, atout 3035 of a1l vocational rehabilitation clienis need
such services primarily because ol rentsl or enotional problems. lost experts
in the field feel that even this large percentage of the total caseload, is

Q only scratching the surface, for a vest nmajority of erntinnally disturbed
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persons who could usge the services of vocational rehabllitation agencies are

simply are not getting them,

There are a number of reasons for this aprarent failure, particularly

for the former mental hospital patient, Vocatisnal rehabilitatinn services

in our State mental hospitals are so badly understaffed as to be almist rnn-
existent, For instanc2, on an average day there are 7,214 patients in resi-
dence at our three State hospitals, Yet the total number of rehabilitation

counsellors assigned to State hospitals is only six, This rmeans that any one
of these counsellors has about 1,300 clients -- an obviously imnossible case-

load,

Every year our State mental hospitals admit almost 9,000 new patients
and discharge approximately 9,400 patients, Unfortunately, many of these
people -- 587 -< are caught in a revolving door of admission, discharge and
readmission situation, We don't really know all that we should about what
makes them relapse. However, we do know that most of the mentally 111 lack
a feeling of self worth, that many feel unwanted and unneeded, and that thic
is one of the reasons they withdraw into a world of their own. A8 all of us
here know, there is nothing so important to a person's confidence as a paying
Job, This is partiecularly true for the convalescent psychiatric patient, I
think that we can safely assume that the patient who has a good 3job, or who
is receiving training, will be less likely to relapse than the patient who
has lost all hope that he will ever be a useful member of society., Self
confidence 1is in itself therapeutic. Therefore, providing jobs and hope for
former mantal patlents should be a primary goal for vocational rehabilitation
in Connecticut. This reans more staff directly attached to the State hospi-
tals and to the cormunity mental health centers which will be opening in Con-

necticut during the coning decace.

v
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There is a number of programs in mental hospitals in other 3tates which
wera found to be highly successful. For instance, in Massachusetts and llew
York, vatients rective very specific vocational training while they are s4ill
in the hospital. In Connecticut, Norwich Hospital has instituted a secretarial
clerical training course for hospital patients, but the vast majority of acti-
vities for patients are still in the occupational therapy category -- i.e.
nmziking ash trays, painting pictures, etc. This is not the best preparation
for a paying job. Both New York and Massachusetts operate shelterad workshops
right in the hospital, In New York State, for instance, Central Islip Hospita
has received a nvmber of sub-contracts in electrical assemdbly, woodworking,and
other skills, Patients are paid for their work. In addition they receive in-
valuable training on how to conduct themselves as employees. +e feel that
something like this might well be tried in Connecticut State hospitals. Also,
in other States patients leave the hospital for trial employment. They work
during the day, or for part of the day and return to the hospital at night.

This aiso is excellent experience, and prepares the patient for a corplete

return into the community.

Besides nseding a job,many former mental patiints also need a place to
live after they get out of the hospital, Many have no family or have lost
touch with family and friends. Others who certainly are well enough to be in
the cormunity need the kind of protection and assurance a2 group living situa-
tion gives, In Hartford the Division of Vocational Rehabilitation has cooper-
ated with our Capital Region Chapter in financing the first Half-way House
for former mental patients in our State. The expatient receives training, job
counseling, and other help while he is a resident of the grouwo hore. Most of
these people eventually manage very well on their c¢wn. Very few have to re-

turn to the hospital. We feel that sinilar cooveration among the Division of
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Vocational Rehabilitation, Mental Health Associations and other mental health

agencies in the community might well be the pronisirg course for the future.

Many of our friends and colleagues in Vocational Rehabilitation tell us
that the skills needed to work with the mentally i1l and emotionally disturbed
are somewhat different from the skills needed to work with the physiczlly
handicapped and even the mentally retarded. A great many rehabilitation
counselors have never had an opportunity to learn about psychiatric dis-
ability. OSome feel as uncomfortable with the former mental patient,as do a
great many potential employers. 7They don't know what to expect from the former
mental vatient and sometimes they are even a little afraid of him. This means
that this client may actually get less service than the physically handicapped

client, although he clearly nseds as much.

Our State hospitals and the State welfare department are now providing
in~-service training and educational leaves with pay for partis)ly trained
social workers. They allow time off for these workers to get a graduate de-
gree, and pay necessary tuition costs., A similar program could be developed
to provide graduate training for vocational rehabilitation counselors in the
erea of mental and emotional illness, Such training is now available at the
University of Connecticut and at several other colleges and universities through-
out the country. Such courses are also available to employees below graduate
level, We feel that it would be worthwhile for the Division of Vocational Re-
habilitation to investigate the possibility of providing training to vocational
rehabilitation counselors interested in working with the former mental patient.
This would probably mean asking for some funds from the legislature to provide

for necessary education leaves and tuition costs,

One small administrative matter which can be very bothersome to the

:i**ent and his family has also come to the attention of several of our fifteen
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chapters throughout the State. It seems to take a month or more after a
client is accepted by tre State Vocational Rehabilitation System to re-
ceive his first check fer maintenance. This leaves many potential clients,
particularly the former mental hospital patient, stranded in the community
without funds. OSeveral of our Mental Hzalth Association chapters have
established emergency loan programs for these patients, but we feel that
this is not the best way to handle the situation. Perhaps a way might be
found to speed up tiie processing of applications for Vocational Rehabilita-

tion Maintenance grants.

To sum up, we feel that the field of vocationzl rehabilitation in Connec-
ticut needs to pay a great deal more attention to the former mental patient
and those clients whose primary employment problem is an emotional one. Al-
though 30% of the vocational rehabilitation caseload now consists of people
with severe emotional problems, we feel that the vast majority of emotionazlly
impaired persons 1is not receiving any kind of service, We would suggest that
the number of vocational rehabilitation counselors attached to State hospitals
be increased sufficiently to allow all patients who need and want a job, after
release, an opportunity to work through their ermployment problem with a couns-
elor. Ve also feel that plans should be made to attach vocational rehabil-
itation counselors to all community mental health centers as these centers
are opened throughout Connecticut, and that Vocational Rehabilitation agencies
should cooperate with Mental Health Assoclations or other mental health agencles
in the cormunity to plan for intermediate living arrangements for former mental
hospital patients., In addition we feel that some of the successful in-hospital

vocational prog:rams, that have proved successful in other States should be

established in Connecticut.

The Co necticut Association fer Nental Health also suggests that,since
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gpecial skills ar: needed to work with the emotionally disturbed, special
training be provided. We feel that a smal) sum invested in educational leaves
for promising counselors, and tuition grants for training to be taken on the
job or during an educational leawve, would pay vast dividends in terms of voca-

tional rehabilitation service tc the former mental patient.

TESTIMONY OF ARTHUR ARSENAULT, VICE PRESIDENT,
UNIFORM SERVICES, WATERBURY, CONNECTICUT

)
We entered into a contract with the International Institute of Laund-

ries' Project Manpower program for hiring the mentally handicapped, January 1,

1966. We received our first applicant from the local Vocational Rehabilitation

Canter, in September 1966,

As with any new project, we had our reservations with regard to the out-
come. After having approximately two years of experience, we feel that it has
been a tremendous success, and one which is rewarding to both community and
industry. As you know, by placing these individuals in industry, we are making

them taxpayers rather than tax users.

\ Wa feel that there are needs, at present, for all types of handicapped
Al
personnel in our industry, snd also in other jndustries, to fill Jjobs which

1

axje rewarding to them and a benefit to industry.

With reference to our own experience, we have started ten mentally
|hsmdica};vped in Jobs. Presently, we have six employed; two left us for advance-
rent and better positions in other industries; and two were not trainable. 1 am
sure that if we had not taken time and effort to help the elght presently employ-

od, they would still be unemployed,

Q I believe we ove the success of our program to the understanding,
ERIC L
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and proper training procedurvs, frem the first day. Ve njust bz willing, as
Hanagement, to take the time to traln these people and sef:e that they do not rail

because of our inability to recognize their potential, o beczuse of our lacka-

daisical procedures in hirirg and training. But before e can be successful in

{
training, we rneed the applicents, and this is where tae gvocation.ﬂ rchabilitation
centers iaust provide industry with the peorle &s, on thjf,.ii;r owa, they would never
apply. ' F
1
No matter how well the vocational rehabilitatioﬁ centers have tried to
teach or train these individuals for industry, on-the-job training and dealing

with people on-the-job, in incustry, are the successes or failures of the program,

The lead man, or supervisor, or whatever you may cell the first line
management level, controls the most important phase of success in any program
dealing with the handicapped. These Management people are ‘.ry easily discour-
aged and must be taught that, with the expenditure of time and pitience, a success-
£l program will be an asset to them and make their Job easier =214 more rewarding;
because it is a proven fact that these handicapped perscns are ( ore dependable
and Jjust &s productive as regular employees, Therefore, ext.ra iike spent, from

the beginning, will be more than compensated for in the futurc.

TESTIMONY OF ROBERT T. MORRISON, ACSW, CHIEF,
PSYCRIATRIC SOCIAL SERVICE, NOHWICH HOSPITAL, NORWICH, CON''hi7T1 UT

As a Social Work Administrator of one of Connecticut's j.ulic mental
hosplitals, I am particularly concerned with the wvocational reb bilitation

needs of the mentally 131,

with advances in effective treatment of the mentally {11 in recent years,
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and 2 slowly changing public attitude toward this type of handicap, we are
becomirg rore aware of the rehabilitation potential many of thece parsons

have, As we move away more and more from the old concept of custodial care

for the mentally 111, it is even more necessary that these people have access
to appropriate vocational rehabilitation services along wWith other types of
progrars to help them achieve and maintain a productive role in society. Per-
haps because the history of vocational rehabilitation services for the mentally
handicapped is of more recent vintage than for the physically handicaoped, such

services are less adequate, more fragmented, and less well-coordinated.

There is a need for more vocational rehabilitation counselors who can be
assigned to work directly with institutions and clinics caring for the mentally
111, As the skill and experience of such perconrel in these assignments grow,
they can be increasingly effective in providing vital rehabilitative measures
which help the mentally 111 toward becoming productive useful citizens. How-
ever, I believe such versonnel must have special knowledge, skill,and sovh-
istication in the field of mental illness, They must know how to work as
nembers of a psychiatric team. It is extremely irmportant that the rehabilita-
tion candidate's background, moctivation, and potential e assessed carefully
and that his progress, once he is accepted in a program, be reagsessed per-
iodically and that he be helped to overcome pitfalls along the way. The
selection of a rehabtilitation program that is realistically fitted to his
qualifications and potentials is, of course, of primary consideration. Con-
tinuity of service as the patient leaves the hospital and returns to the ccni-
munity or moves to another community is essential. A high degree of flexibility
and coordination must te maintained between the different rehabilitation res-
ources including the regional offices of DVR, phe State Hrployment Service

and private agencies.

IC ¢
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Sheltered workshops and rehabilitation centers have until fairly re-
cently been utilized primarily by the physically handicapoed., It is still
difficult to enroll a person whase primary diagnesis is one of mental illre:
i, such a program, even thovgh the services are often anprooriate and geared
to his needs. The person who is recovering from a prolonged illness of thic
kind often needs a protective work setting under competent supervision, to
help him build up his work tolerance and his self-confidence to the point
where he can successfully take on a Job in private industry. For these rea-
sons more such facilities, open to the carefully selected mentally i1l per-
son, recovering from his disabilities, need to be established and located at

points throughout the State, reasonably accessible to him,

Subsidized work programs have proved Successful as another means of
furthering the rehabilitation of the mentally 111, Pirivate empnloyers have
shown a willingness toparticipate in such programs. I'unds for the expansion
of such programs would hasten the return of more of “he mentally i1l to pro
ductive employment, Halfway Houses for the mentally i1l are often subsidize
through vocational rehabilitation agencies, The Niles Eome in Hartford is
an example. This provides a temporary home for patients who are employable
but who have been hospitalized for a relatively long period of time and have
no hormes of their own to which to return, They need a "Halfway" setting
between hospital and full self-dependency in the cormunity to enable then to
regain their confidence and to throw off their dependence on the routine of
thz hospital, YMost of them move out on their own after a short period in
the Halfway House , a move they would not be able to make without this inter-
mediate step. More of these facilities are needed as one phase of the State

coordinated rehabilitation precgram.
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An adequate rehabilitation program including exvanded service for the

mentally 111 as described above, will be expensive. However, my belief is that
*

this will be a sound investment which will mo.e than pay for itself through

a substantial increase in the number of persons with mental handicaps re-

turning to self-dependent status In society.

/
Question from
Ann Switzer:

Answer:

Question from
Ann Switzer:

Answer:

Question from
Ann Switzer:

Answer:

I would 1like to ask you, do you have the services at Norwich
State Hospital of one full-time counselor, or must you have
different ones coming in from the district offices?

We have two counselors now, and We also have, to some extent,
the services of counselors in the various offices from differ-
ent parts of the State. For example, as our patients move out
of the hospital, a Hartford resident is picked up by the Hart-
ford office of the Division of Vocational Rehabilitation, and
so on.

Are these two counselors DVR counselors?

Yes, they are. They have office space and working facilities
in our hospital, but they are responsible to their own DVK
pecvle. They have staff meetings, see patients throughout

the hospital, right after admission, in most instances. They
work very closely with our staff, as I indicated. It is very
imp-rtant for them to ke2p pace with the patient as he improves.

Do you feel that rehabilitation counselors are well accepted
by the medicai and other professional members, and are con-
sidered a vital part of the team within the hogpital?

Yes, I think they are ... of course, so much depends upon the
sorhistication of the counselor. I will say that the counselor
we have now is accepted and we are very happy to have him.

TESTIMONY OF SENATOR CHARLES ALFANO,
CONNECTICUT LEGISLATURE

The economic loss, due to disability, in the United States is large.

It is estimated that between 3 and L-1/2 million adults are prevented from

doing remunerative work and another 3-1/2 million are limited in the amount

or kdnd of remmerative work they can do. Conservative estimates place the
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loss of earnings by these individuals at eleven billion annually,

The statistical record of State-Federal Program of Vocational Eehabilita-
tion in the United States is impressive, Since its inception, the program
has grown steadily, In 19h0, after 20 years of overation, it successfully
closed the cases of almost 12,000 handicaoped persons. The number of re-
habilitation cases has increased annually since then and,in 1962, exceeded
100,000 persons, It 1s estimated that the number of rehabilitated cases in

1967 is substantially larger.

Data for fiscal years 1961 and 1962 show that about 2/3 of all rehabilitants
who had found remunerative employment had an estimated annual earning rate of
$2,500,00, or more, More than 1/10 had estimated annual earnings in excess
of 3L,250,00, Present day data would indicate that these figures have in-

creased considerably.,

The economic value of the rehabilitation program in the United States
can be obtained by comparing the increase in the estimated annual earnings
with the cost of the program. A comparable analysis between these two [actors
would disclose that the estiriated total annual increase in wages of the re-

habilitants is very much higher than the cost of the rehabilitation program.

A cost benefit analysis made in 1966 found that, because of vocational
rehabilitation services, the clients whose cases were closed during the fiscal
year of 1966 will experience an increase of 335,00 in their earnings and value
of work activity over their working lives for uvery dollar expvended cn them,
In the State of Connecticut, the average cost of case service per client is
3463,00. Apolying the benefit analysis to this cust would indicate that, in

Connecticut, the State is receiving substantial gains from its rehabilitation

pmgram '
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#hat do all of these economic statistics regarding rehabilitation in-
dicate? e are all aware of the fact that the rehabilitation vrogram tene-
fits the rehabilitant and society in many ways,

(a) Reduces the cost of disability

{b) Returns the disabled to gainful employment

{¢) Eeduces welfare rolls

(d) Reduces the number of people required to be institutionalized

{e) Makes the rehabilitant a happier and more contented citizen who

can make a valuable contribution to our economy

These factors we all accep'.. Very important, however, is an economic
analysis of tne rehabilitation program whi.h would prove that it is an excel-
lent investment in neople by our Governrment, Looking at the program as a
practical business proposition, we firi that it, in effect, reduces the tax
1iability, due to increase in taxable earnings of the rehabilitant, The re-
habilitant, gainfully employed, gives a return in tax dollars to Govement -
many times the cost invested in rehabilitating him, He, as a productive part
of society, can now pay municipal, state, and Federal taxes in the form of

excise taxes, sales taxes, income taxes, and many others.

Past rehabilitations in the United States have contributed to the amount
of national income in this country. It is estimated that this sum is now in
excess of ore billion dollars, As the rehabilitation prozram grows in the
United States, the contribution to the future national income will rise con-
siderably.

TESTIVONY OF F., THOMAS ULRICH, R, P. T,.,, DIRECTOR
EASTER SEAL CENTER CF SOUTHEASTERN CONNECTIUCT
The need for out-patien: rehabilitation services in Eastermn Connecticut
@' s been talked about for a good number of years, Since I am most familiar
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with Southeastern Connecticut, I would like to emphasize that ares ovartizularly -

realizing that Northeastern Connecticut has probably equal, or even greater reseds.

T will also relate my list of needs, mainly to the broad vocational re-
habilitation area, but I feel it important to consider vocational rehabilita-
tion as a vart of the total rehabilitation orogram (medical, psycho-social,
vocational - educational), I have not attempted to attach priority to this
list of needs because many of them are inter-related, In some of these areas,
activity is beginning to develop to help meet these needs, i.e., the develoo-
ment in the past seven months, of our facility and its relzted programs as an
cutpatlent center, and the develooment of a Hearing & Speech Center in the

past year,

Needs in S.E. Connectict - as 1 see them:

1. T.e further development of exlisting programs and the co-ordinated initia-
tion of programs in vocational rehabilitation, pre-vocational evaluation,
work adjustment, sheltered workshop. These should be integrated into a
comorehensive rehabilitation facility.

2. A reans of transportation for the client to get to and from the rehabilita-
tion facility,.

3. ZBetter communication between all institutions, agencles, and other or-
ganizations involvad in the health and rehabilitation field, to provide
for more effective referrals and less time lag in getting the client in-
to the progran.

L, The further development of outpatient rehabilitation services tied in
with vocational services - these services include physical and occupational
therapy, speech and hearing therapy, social service, and recreational and
social programs for the disabled,

S. The development of an Information Referrsl and Follow-Up Service to aid
in oroviding a bank of knowledge for those in need and to gather facts.

For the foruy-two tci.as an tiae E stera Chapter arva, we can expect that

. a total of zporoximately 702 persons will have a cardiovascular accident
(8
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(stroke) in a given calendar year. (This is the incidence,)

Further, we may expect, that of these 702 cases, approximately 305 will
survive their acute episode to require rehabilitation services. These might
range from physical and physio-therapy, to extensive rehabilitation services
including the former, as well as the services of speech therapists, neurol-

oglsts, etc.

If we acply the same #formula for our entire state pooulation, we may
expect to have 6,153 number of cardiovascular accidents in a given calendar

year and approximately 2,L61 survivors requiring rehabilitation services:

This gives us only a numerical indication of what we believe we may expect
in each twelve month period, What these figures do not reveal are the hundreds,
possibly thousands, of cases which currently exist among our citizens who recsive

little beyond what we call "custodial care".

The physical suffering, the mental anguish of patient and family alike,
the loss of productivity in our society, and the loss of dignity to these
hundreds of individuals, who, because of the lack of rehabilitation services,
are unable to care for their basic needs, is a matter which has long demanded
our attention. The Presidant's Commission on Heart Disease, Cancer, and

Stroke, which presented its report to the President in December of 194, says:

Page 13, "Stroke has been for many yagrs a tragically neglected disease,
The heaith professions have shown little interest in it; the public has ac-
cepted it with resignation. At the root of this neglect are several miscon-
ceptions, The most important of these has been the assumption that stroke
is sinmply a way of dying after the body has survived all the other ravages

of time - as iravitable as death itself.,"
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On »g. 1k, "Intensive modern rehabilitative care can restore as many as
8n% of stroke survivors to relastively active and productive living. 4 well
defined and tested program of medical rehabilitation has been developed which,
if started early enough and carried through, can make the difference between

total dependency and self-sufficiency."

*As formulated as a result of a research nroject by the Connecticut State
Dent. of Health in Middlesex County under the direction of Henry Eisenberg,
M.D. Chief of the Chronic Disease Section.

1. "Cerebrovascular Accidents; Incidence and Survival Rates in a

Defined Pooulation, Middlesex County, Connecticut", Henry Eisenberg,
M.D., John T, Morrision, M.D., Paul Sullivan, and Franklin M. Foote,
M.D., Ph.D., Hartford, Connecticut.

2. '"The Use of Epidemiological Data in Community Program Planning for
Cerebrovascular Accidents", Henry Eisenterg, M.D., John T. Morrison,
M.D., Paul Sullivan, B.A,, Franxlin M, Foote, M.D., Ph.D.

TESTIMONY BY FRED F, FINN,
SUPERINTENDENT, SEASIUE REGIONAL CENTER

Congiderable progress has been made in the last decade toward the goal
of developing rehabilitative services that will insure maximum utilization
of each haniicapoed person's votential, Those of us who are concerned for
the welfare of the mentally retarded have seen our society move from an in-
stitutional-custedial-oriented program to the corrmunity-oriented programs
which are being developed across the land. The best example of these new
programs exists here In the State of Connecticut and is referred to as the
Kegional Jenter Program, under the suvcervision and direction of the COffice

of Mental Retardation, State Department of Health. There is a great imorove-
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ment in the quality and quantity of services that are provided to mentzlly
retarded persons as comparad to ten or fifteen years ago. The vocational
rehabilitation services, as they affect the mentally retarded have also

made considerable progress. wWe are very appreciative of the interest, sun-
port, and efforts that have been shown by those in vocational rehabilitation
as they work with us in developing the comprehenisve service program that we

all deem so advisable,

We have made this progress in vocational rehabilitation services and in
the other service areas because people have been willing to become involved
and, as they become involved, are willing to change existing vatterns so

as to meet, more appropriately, the needs of the retarded who are referred.

We recognize the advance that has been made and, because of the efforts
of all concerned, we are now able to provide alternatives to residential care
ir an institution or center, We also have greater resources available to
effect the return to community living for many of those who have already been
placed in an institution or center. We now have the resources, and are con-
tinuing to develop these resources, so that mentally retarded persons can
live as members of a family unit, can be engaged in worthwile productive ac~
tivities, can be furnished those essentials needed to develop their abilities -
all without placing unreasonable demands cn the other rembers of the family
unit. We have come a long way from the day when the first Vocational Rehabilita-
tion Counselor was placed at Southbury Training School as part of a pilot dem-
onstration program, Even though we are willing to recognize the advances,so,
too, we must recognize that we have only "secratched the surface™ and that
much remains to be done in the field of vocational rehabilitation for the
mentally retsrded if we are to provide fc - optimm development of each re-
tarded person's potential.
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Cur efforts must be planned, directed, and implermented on a conoverativa
basis between the Division of Vocational Fehabilitatien snd thoce agernciles
which serve the mentzlly retarded. There rust be considerably nore inter:z--
tion between these agencies, at all levels of orogram planning and service

imnlementation.

My comments shovld not be internreted as an attemot to detract in any
way from the achievements of the past; rather, we are concerned with the
future and what lies ahead, I feel that it is incumbent on all who are con-
cerned with the welfare of their fellow man to speak out and delineate arens
of need. There casn, and should be, improvement; and to this end, I vresert
the following for your consideration:

1, There should be an increase in the amount and kinds of vocational
rehabilitative services that are provided by the Division of Vocational
Rehabilitation to the agencies serving the mentally retarded. The present
counselor staff is inadequate to meet the needs of the large number of ren-
tally retarded persons who could be included in rehabilitative onrogramz if
such counselors were available,

2. Research, pilot, and demornstration orograms should be initjated to
develoo rnore effective evaluation and testing devices for determining the
rentally retarded verson's potentizl,

a, At present, the instruments are woefully inadequate, particuarly
as they pertain to the mentally retarded,and our techniques at this stage are,
by and large, limited to the trial and error method.

b, Pilot programs should be developed to explore a wider range of

Job opportunities for mentally retarded versons.

l'uch rore could be done to match job demands to the skills that can be

Q successfully developed by retsarded persons. The tendency has been to down-
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grade the retarded so that they are most often assigned to the menisl and
subservient job areas. And this is caused by preconceived ideas of what
they can or cannot do.

3. Vocational Rehabilitation counselors should be reguired to particirate
in on-going in-service training programs that will more adequately prepare thenm
for service to the retarded. It is essential that this training provide op-
portunities for the counselors to acquire knowledge relative to the mentally
retarded person's potential and the techniques that can be employed to achieve
this potential,

This in-service program should include opportunities for the counselor
to learn up-to-date information on appropriate new vocational placements that
are developing as a result of the tremendous changes that are being made in
industry. It is our impression that we have not kept pace with the changing
world of work, Requirements necessary to succeed on a job five or ten years

ago may, or may not, be valid today.

¥e also think that each counselor should have the most up-to-date in-
formation in regard to new legislation, policies, and programs that are bve-
ing developed at the national and state level, and the status of the imple-
mentation of the new program that his legislation makes possible,

4. There should be a study of the differences between the service pro-
grams as they exist at the local level, and the philosophies and program de-
sign for rehabilitative services as are stated at the national amd State level.
There seems to be some inconsistency in what we say and what we are able to do.

5. The operational procedures at local and State levels should be amended
so as to provide for full realization of the ppilosophy of the Division of
Vocational Rehabilitation. Moyst simply stated, the bureaucratic procedures,

red tape, and 'numbers game" that seem to permeate local service programs, and
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which constrict locai counselors, shouid be eliminated,

6. The Vocational Rehabilitation program must be adjusted so that ser-
vice can be orovided at all levels according to the reeds of the individval
being served, and arbitrary limits as to age, degree of handicap, and extent
of involvement by the counselor, must oce eliminated. ¥%e find these lirits
beinz imposed tecause of budgetary factors, interest of counselors or suser-
visors, case loads, and other such factors which have little relationship

to the needs of the person referred for service,

7. The Division must provide opportunities for counselors to become in-
volved in the total 1life of the client and their activities should not be
restricted to the "work day". Living arrangements,; use of leisure time, a-
bility to manage money and to meet the demands made of the individual in our
complex society - all are important factors in determining whether or not
the client is, or is not, successful; and certainly these should be of para-
mount concern to the counselor. So, too, the counselor should be concerned

with programs that prepare the individual for the world of work,

Rehabilitation services should interact with the public schools so 2s to
enhance the development of work attitudes and habits during the developmental
years and, to this end, they should and could develop avprooriate prograns as
part of the school curriculum. The rehabilitation specialist could be an

important resource in this aresa.

There is much mora that could be and should be said, The foregoing com-
ments are intended only as an indication of some of thte problem areas that
cause us concern. 4ae are grateful for the progress that the Division of Vo-

cational Rehabilitation has made in theoast ten years in providing important
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cervices for the mentally retarded, and we look forward to even greater ad-
vances in the future,
TESTIMONY OF THE LATZ THOMAS B. RITCHIE
FrRMERLY CAPITCL REGICN MENTAL HEALTH PLANNER
Cooperation, communication, and coordination have long been the goals of
interagency relationships, but the quest to achieve them has not always been
successful. The attempts, lLiowever, have resulted in a better understanding

of the elements that effect the Three C's, This report will attempt to pin-

point them, determine their effect, and offer some suggestions.

If we take the client as our point of reference, and follow him from the
time that a service is perceived as nceded until rehabilitation is completed,

it might help to highlight the situation.

1. Awareness that a service is needed,

This may occur in many ways. An individual may realize it himself, or
a rember of the family, a professional {such as a physician or min-
ister), or a staff member of an agency involved. The envircnmental
climate of awarenuss may very well determine the attitudes that
people have toward their problems. If the agencies have worked to-
gether and developed an environment in which people feel confortabls
about having problems and seeking help, this may very well increase
a person's willingness to recognize early symptoms and seek assist-
ance. On the other hand, if a climate of bickering, long waiting
lists, and jealousy exists, a barrier might be present between the
public and the agencies offering services,

This involves individual and joint public relations programs. Agen-
clies need to inform the public of their volicies and programs, in
genoral, and create an atmosphere of openness and willingness to serve,
Individually, each agancy could foster this awareness by having lay
peopla on their policy-making bodies, develop opporcunities for vol-
unteer service, and publicize their activities. Jointly, agencies
could sponsor public meetings, open houses, and other joint activi-
ties which promote cormunications, Thus, an atmosphere may be de-
veloped in the community which fosters the awareness that help is
available when it i3 needed.
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I'ot.ivating nersen to scek heln,

An ~wireness is not. sufficient, The vperson must reach out to sore-
Wady or te reached out to. his invelves the veriety of servicer
avoilarle in a community, their location, and the charrels »f com-
munication which nay be in existence., If the vcersen is self-mativ-
ated, he will most likely apororch a source with which he has ¥ -4
orevious contact and feels confortable, I{ not motivaied, the ner-
son aware ray have tn orovide .irmulation, and may invelve a net-
work of arencies workine torether. JServices that are neirhborhood-
based ard in cloge nroximity *n other services verkans nrovide the
vest motivation, In nlanning services, arencies may verv well in-
volve the consurers and other arencies, o that this »nroximity may
be achieved., It mav alsa te helonfwl to have neighborhood workers
on staffs for contact and reazhine out,

Determination of needed service,

This is a key {acter in the whole orocess., The awareness that a
service is needed nmay take the teracn to any one of 2 number of con-
tacts., 7From there to the agency, or zpencies, that can vrovide the
best service, ray Ye a long anddifficult orocess, Frevious avency
contzcts, background informatinn from familyv, testing, case con-
ferences, can all be helpful in determining the oroblem and the
service needed. This involves the whole gamut of inter-zpency co-
operation frorm exchanging informstion to having a thorough under-
standins of roles, responsitilities, orccedures, staff, etc.

Close workine together is reeded for this, Joint staff training,
conferences, workshors, institutes, all are nerhans needed to develco
the kind of nrofessional trust that is necessary,

Providing needed service.

After evaluation, who does itT This may be one, or a nurber of agen-
cies cooverating. Ienorts have to be maintained, which could be stand-
ardized as much ~5 »ossitle, information exchanged, confidentiality
restected, and other referrals vossibly rade.

BEvaluation of services.

Each agency should have some rethca of evaluating services offered.
Satisfactory nrocedures for :iccornlishing this are stiil beinr sourht,
Sublective tyves of evaluztion are tte rost common, as ob’ective reas-
ures are not too vreductive, i0od evaluvation assists apencies in ir-
»rovine services, and forms tve base for cooreration with other apen-
cies in nlanning, developine, and oroviding services without duolica-
tion or overlanning,

Disseninztion of krowledre.

Viany rese=rch <vd derenstrition oye fects sre in e-ors Ian taiday,  The
knowledee fairel €ros these, hovever, is not disceninnted in an orderly
fashisn, !t 15 left to chance and the initistive of individuils, in
larre ~meacure,  Yore formal chanrels michy te develoned for an awsre-
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ness of ongoing research and demcnstration and inter-zgency cori-
munication developed for closer contacts betwaen researcher and
oractitioner,
Thege, then,are the elements of continuity of care, and inter-as ncy co-
overation, coordination, and communication. Atterpts to achieve this can be

on foimal and informal bases, with the goal in mind of providing a service

from the time awareness develops until functioning is restored.

TESTIMONY OF ROBEXT W, BUTLER, M.D,
MEDICAL DIRECTOR OF SCOVILL MANUFACTURING COMANY
AND PRESIDENT CF THE CCMMUNITY wWORKSHOP, INC,

When I was asked to come here, I was told it was because, in the field
of vocational rehabilitation, I am "knowledgeable". If this refers to many
Years of experience in the employment of the handicapped and on-the-job re-
habilitation, I perhaps qualify; but if, on the other hand, it implies that

I have pat answers to all the problems of rehabilitation, knowledgeable I

am not!

There is obviously rno need here to define rehabilitation, but I would
stressthe importance of mental and emotional rehabilitation which acerues
to the unemployable individual who becomes employable and self-sustaininrg;
or to the helpless person who becomes able tn care for himself. In brief,
this 1s restoration of nis heritage of human dignity -- one of man's most
precious assets. (This term has been tossed about to the point of becoming

threadbare, but I have found no adequate substitute,)

Yy personal experience has been limited to working with the handicavped
ermployed at the Scovill Manufacturing Comany (we now have aporoximately 593
of these); and to the presently unemployable but potentially employable hand-

icapped individual. In the latter donain, I vould commend to your attention

300



O

ERIC

Aruitoxt provided by Eic:

204.

the experience of the Cormmunity workshoo for the Handicapped in Waterbury --
an organization with which I have been associated in a non-medical canacity
since its inception 14 years ago, and an excellent example of what can be

accorplished in cne sector of the total rehabilitation effort.

The Community Werkshop which was and is unique in the rehabilitation

field, was started in 1954 by a group of business and professional ren ond
top eschelon industrialists, Unlike most so~called "rehabilitation centers™!
it would accept only those unemployable handicapped for whom there was some
possibility of future full-time employment in competitive business or in-
dustry. It is a non-profit organization which was originally financed by a
single solicitation of funds from local industries and a few individuals.

It has been self-supporting ever since.

“mployment has been vrovided for every type of handicapoed person,
except those afflicted with quadriplegia or total blindness, with every
possible effort directed toward their capitalizing on abilities, rather than
over-concerning themselves with their disabilities, They are referred by
physicians, various agencies directly or indirectly interested in rehabilita-
tion, by families of the disabled, and, on occasion, by Werkshop employees.

A preemplovment requisite is a physical examination by the family physician

who completes a medical referral form for the guldance of the Managing Director.

All employees ~=- whether they work full or part-time -- earn while they
learn, according to a quasi-incentive schedule, Starting with a minimum wage
{which many are unable to earn during the first several months), as skills
are developed, they are pald on a plece-work basis; and in dve time, most
receive remuneration equal to that for similar jobs in the cormunity. At
this point, they are ready to "graduate' as soon as outside employrent is

found for ther.
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To recapitulate:

The Community Workshop, in 195L, was quartered in an old garage of
about 1,000 sq. ft., with 4 employees and an annual payroll of %5,000.

In 1956, a larger building (7,500 sq. ft.) was purchased. Euployees
nunbeced 10, and the payroll was $18,0LL.

In 1966, a 4,400 8q. ft. addition was constructed. There were 100
employees with a payroll of $256,000. A scholarship fund in the amount
of $50,000 was established for the handicapped and children of handi-
capped persons,

Between 1955 and 1966, 171 employees have graduated to private indus-
try and are doing well.

The Workshop story has been told to you because, in my opinion, the unem-
ployable but potentially employeble individual has been and is the rorgotten man
in the total rehabilitation effort.

TESTIMONY OF LILLIAN R, FRANKL,
CHATRMAN OF SPEAKERS' COMMIATEE,

BOARD OF DIRECTORS OF THE RFHABILYTATION CENTER
OF SOUTHERN FAIRFIELD COUNTY

As graduates of the Rehabilitation Center of Southern Fairfield County,
(Stamford), I, and many of my friends, have been only too aware of the problems
created by architectural barriers. We have to live with these problems day by
day as best we can; even so, at times, it is difficult amd most discoursging.

We have learned to make the best of difficult situations; and to get into places
that were not easily accessible, 1 haye ridden many a laundry-chute, garbage
elevator, and once even the hand-operated elsvator of a mortuary, where customers

usually don't complain anymore about how scary and rickety it is,

Many of us have learned to live with our handicaps and, in spite of them,
lead productive and fairly normal lives. We hold full time jobs and, instead of
being a 14ability to our family or public welfare, we try to be contributing rem-
bers of the community, taxpayers and producing citizens.
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31t every so of'ten, we cone up agains% it. It may be any public build
ing, a house of worship, the townhzll, the postoffice, where insurrountabl.
Architectural Earriers make it impossible for us to enter and to nuraue ow
businerss, There might Just as well be a sign there saying "MNo tresnassing
This means you!" -- And suddenly a mainful doubt creers into cur feeling of

indevendence and equality of citizenship.

It may be a very little, insignificant thing that makes it impossible
for us to acceot the job we are trained for: a couple of steps we are un-
able to navigate, or a restroom door too narrow for a wheelchair to pass

through,

I, myeelf, not too long ago had an exverience which well i{llustrates
my point. I was looking for sn apartment, ard found one which would have
been the perfect answer to my need in a2 fairly new apartment house, However,
there was one little difficulty, one step up to enter the building. Wwalking
with the help of crutches and long legbraces, I could have managed that with
the nelp of a small handrail to steady ryself, and 1 offered tc have one in-
stalled at my exvense. I was denied pemmission to do s¢ and, therefore, couid
not take the avartment. It was such a little thing, - and yet oviesented such

a decisive prodler to me, = one that need not have been.

The evergrowing interest in, ard understanding of, our problems, - and
dialogues like this one today, - give us new hone that some day soon trese
mzn-made barriers will be no more, ~ that we will be free to pursue our bus-
iness, accept the lobs we are able to fill, that raybe we won't have to ask
anyone to pick uo some stamps for wvs, or to ask the minister to our house,

tecause we are unable to vigit ithe house of God,
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Cnly when these barriers -~ thesa "No Trespassing" signs are dons away
with, shall we truly know that we have overcome; that we can live in dignity,
as equals of our fellow citizens, with self respect and the independence we
have worked so hard to achieve.

TESTIMCNY OF FRANCIS E. MINER, ASSISTANT COMMANDANT,
VETERANS' HOME AND KOSPITAL
Let me state, at this first Public Hearing of the Planning Council for

Vocational Rehabilitation Services, that the idea amd its implementa:ion are

commendable, to say the least.

¥While I may possess solie knowledge of veterans' affairs, it seems to me
that " rehabilitation" is to "restores. Therefore, vocational rehabilitation
should be for all thnse who may require it. An occupied mind is the first step
on the road to rehabilitation. Homwever, the most basic fundamental requirement
mist be the person (teacher or psychologist, member of an agency, or just some
dedicated person), who, first of all, believes in giving help to someone less
fortunate than hisself, and is persistent enough to setk out and ot*ain the
proper means of restoring the individual to society, to assume his former position
or to obtain the training to pursue a new lifas.

My allotted timo is far too limited for datailed oxplanation, so I shall
offer but a few ideas at this time.

Vocational rehabilitation, as applicable to veterans' needs is designed to
help the veteran select, train for, and secure work vhich is in line with his
personal goals, inturests, and abilities. In other words:

IF - you are not qualiflied for a skilled position or a profession
requiring extensive training,
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OR ~ if the kind of work for which you are qualified is not suitable
in terms of your interests and abilitiee,

AND - your service-connected disability places certain limitations
on the type of work you can do,

THEN - you are probably eligible for training.

If you are entitled to VA disability compensation (service-cornected
disease or injury), you will also want to ask about vocational rehabilitation,
You will want to remember, too, that this benefit, like disability comnensa~-
tion, can be looked into at any time in the future if a service-connected

{llness or injury disables you.

There are many facets to vocational rehabilitation. I would like, at
this time, to offer one suggestion: that future consideration be given to
tha "Cormunity or Health Centers" concept. In this vay, the availadbility
of services offered by the Division of Vocational Rehabilitation would be

brought to the indivldual for initial determmination.

Extensive facilities in approximately 25 to 30 communities might be
utilized by securing space in contemplated growth plans or enlarging present
facilitiea, I cite examples:

Vetersns in thic area might e accommodated at Rocky Hill on an out-

patient basis or by utilizing part of the facilicty as a determination area.

We should not lose sight of the fact that we are all stockholders in the

distribution of Federzl Assistance.

Thank you for the opportunity offered me to appear here at this time.

TESTIMONY OF MRS, KAREN KAGEY, EXECUTIVE DIRECTOR,
SOCIETY T0O ADVANCE THE RETARDED

The rehabilitated retarded man or woman who is a taxpaywr rather than
200
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a tax-burden is no longer news, The retarded in the community, however, com-
prise others as well, They are the growing core for whom rehabilitation ser-

vices must be much more effectively planned,

Among them are those with more marked limitations than now make the re-
habilitations grade, Most.are multiple-handicapped. Sume by obviously im-
pairing conditions such as epilepsy, CP, major sansory defects, etc. Others
by more subtly handicapping conditions, among them mentsl disorders, The
field suffers desperately from fragmentation. Having "rehabilitated" the
client for one aspect of his condition, or perhaps having reached the no-
further-prospect stage, he is either turned loose as "improved" or referred
to another center cn the basis of some other disability. Retardation, nild
or moderate, nutive, or an operational by-product, becomes in the end another,
and this time, the final "primary disability". The field suffers, also, from
conceptinng of success that demand fast client turn-over, from over-narrow
ideas of what is vocationally wvaluable, and from resistance on the part of
too many of the professional establishment to finding new ways of dealing
with the problems of the multiply~handicapped persons when devices that work
with others fail. The resources for such clients offering more than passing-
the-time activities are few and far between for constructive gains &re won
very, wery slowly and then only with a concerted program. The fact that med-
ical advances, which increasingly raise the life-expectancy of the multiply-
handicapped-retarded, outstr!s preventative gains, foreshadows a growing number

for whom nuw, whele-cloth plans must be laid,

And now to a still more rapidly increasing group - the aging. Already
we have a goodly numbar wl.. for historical reasons never entered the job market,

78t yearmed to be like others, a breadwinner, a sorebody who earned his way.
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Take Mr., J. for example, born in 1307, & cretin reported many years 2go to be
of borderline intelligence, but now among the mildly retarded., Picture a

huge round head above a short, squat body, uncertainly supported by matchstick
legs, He moves with a labored, lumbering gait. Considered by family and com-
munity too crippled, dull, and old-looking to be worth schooling and job train-
ing, he managed to while away time, but unhappily. Some fifteen years ago, Mr,
J, heard of a rehabilitation center not far away and wangled nis way there,
hopeful that, at last, he could become a "working man", His stay was short,
Stubby fingers and slow tempo soon disbarred him from a vocational program
geared to the more able handicapped, and to a timstable turnover to competi-
tive industry. A few years later, Mr, J, found his way to an agency for the
retarded which, at the time, could offer only recreational and craft activities,
They helped his crylng social need and gave him aome time-filliag h urs. When
the agency opened a Vocational Workshop, Mr. J., now fifty-sever , #.¢ ‘aiting
at the door, At long last he would be a man at a man's work. Mr. . oreved

a slow but steady, reliable worker capable of doing a variety of simple in-
dustrial jobs. Poor health ruled out competitive cployment, but not his drive.
Since he began four years ago, a coronary aid him low for a while and other
11128 have made for some attendance gapa, However, unless bedridden, Mr. J,

is on deck, or if merely indisposed, seids urgent phone message asking that
work be brought him to do at home,

Add to ¥r. J, and his gensration, thoss born ten, twenty, thirty years
later. All come to adulthood without school and the Job training opportunities
now available to a youngsr genevration of retar'ites. Over and beyond thess
numbers is gtill another roster of adults for whom new rehabilitation docrs
must be opened. These are men and women now erpluyed tut facing an uncertain

vocational future, as the years catch up with then,
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Time forbids spellirg sut all the factors that return ths once-produce ..
tive retardate to the ranks of the unemployed, years before those in highly
skilled, mansgerial, and professional occupations felt the pinch of time.
More vulnevable to economic wps ard downs of industry, and with fewer monc-
tary and vocational assets, the metarded 2dult past his prime finds himse]l f
edged out by younger, physically stronger and more agile counterparts. New
doors must also open to those with declining abilities, whether due just t-
age or to other disabling conditions hat impair a orce "normal" intelligcnce.
If these men and women are to survive with reasonable inderendence and a scnse
of self-worth, new prospects are needed. Fcw want to give up in a change f.
a subsistence Welfare or Social Securlty existence which too often grows iun
to a desperately lonely and alienated one as well,

Liow many of the multiply-nandicappad, and those caught in the trap of
time, can be readied for competitive industry, rerains to be seen. But even
under sheltered condition:, the President's Panel reports, they "could streng-
then the ecoriomy by helping resolve the probleas of unemployment, by reduving
welfare cost ... and by preducing gocas and zervices through expedlent. “ase
of manpower resources now wasted,"

TESTRONY OF RICHARD K, CONANT, JR,
HEALT'l EDUCATTCN PROJECT
GRIFF1N HOSPITAL
DFNBY, SONNECTICUT

In the Lower Naugatuck Valley there are relatively few .ehabilitation
services that ar: locally available to citizens. There are many more rehabi-
“1tation soarvices available on a regional basis which require traveling out-
side tlws area to reach them. However, like every communi‘y, the Valley huy
expressed the reed for additional services. 1t becomes important, then, that

a coorainated effort be inade to develop the existing few services, create new
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onss, and tie into regional services. Rehalilitation, as financed through DVR,
pays & large share of these servicos and can be counted on to continue to pay.
DVR should participate in the planning of the sei'vices it purchases, especially
with regard to quality and tho posaibility of avolding duplication.

On the basie of what our Esalth Education Project has observed, DVR can be
kXopt extremely busy in the Valley, working cn a variety of individual cases
needing rehabilitation services. So¢ wach so, in fact, that a full time rehabili-
tation counselor should be assigred to the Valley area. Better case planning, as
more corsmunication with c¢lient and referring source 1s developed, will sliminate
an existing gap. This gap has been noticed in Oriffin Hospitsl's Department of
Physical Medicine. Tho Physicel Medicine Depsrtment is expanding end now offers
extensive out-patient treztrent gervices. It nseds to have, and would welcoms,
closer contact with a rehabilitation counsslor.

One recuwrring difficulty is the lack of funds for new cases during the last
quarter of tiie fiscal year. Since this happens with some rvegularity, DVR aas
some responsibility to assist sgenciles in plenning for it (sinco rehabilitation
cases continus the year round), and interpreting to the public just what is happen-
ing. Is the demand for service so inexhasustible that molisy always runs out firat?
The effect of this lack of funds is to create confusion and a tendexcy to discour-
age referrals or ccse finding since, foremost in everyone's mind is the fact that,

ewen if eligible, a long dalay muy be expected.

Fh.ally, DVR should participate in, or even in{tiate, planning with
commmunities like the Valley, to use the emerging services, such as Regionul
Educational efforts, and to encourage enterprises like V.A.R.C,A. {a rehabilita-
tion workshop for the retarded), in order to offer as troad a rehabdlitation ser-
vice as is practical, tying together the services slready available regionally.
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PROFILZS OF DVR REGIONS
AND

REPOKTS OF REGIONAL COMMITTEES
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PROFILE OF BRINGEPCRT REGION

I, Rationale for Districting

A. The State Division of Vocational Rehabiljtation set up five adminis-
trative districts for the provision and adwinistration of rehabili-
tation services for the residents of towns of the State.

B. The area of each is topographically homoyeneous and approximately
economically homogeneous. Most of the residents of each area work
within the district. For example, of the small percentage who do
not work in the Bridgeport District, most of them, or roughly 10%
of the Bridgeport District work force cormute to New York State.
Approximately another 2% of the work Fforce commute to the New Haven
District for work.

C. sSub-divisions of each Jistrict are frequently taken togsther as
intra-state regions for other plananing purposes.

II. Transportation Patteras

Traffic in the Bridgeport District travels mostly east-wast as is
reflected by the location of the two major xprassways along the coast-
line of the district, U.S. 1 and Intersta-e 95. East-west traffic on
I1-84 in Danbury is also heavy. Major north-south traffic is carried
by U.5. 7 and Ccnnectfcut 25, The locations of these, two highways are
expected to be the locations of proposed expressways.

All but six towna in the district, Taston, Monroe, Ridgefield,
Trumbull, Newtown, &nd New Fairfield, have pussenger railroad service.
All but three towns, Easton, Redding, and Weston, are linked by intra-
state or inter-state bus service. However, these less hzavily populated
towns which are not serveil by public transportation are likely to ex-
perience the heaviest population expansion dus to the relative density
in population of the cities of ths district. Complaints havs also been
voiced that the bus schadule in Norwalk is not adhared to regularly.

A large majority of residents in the Bridgeport District use auto-
mobiles as a means to get to work. Additionally, about the same nunber
of people (arourd BA)} takas the bus as walk to work, and only a small per-
centage less taka the railroad.” The number of work trips by bus in
Stamfosd, Norwalk, Fairfield, Bridgeport, Trumbull, and Stratgord are
expected to jincrease ignificently within the noxt few years.

2Connecticut Labor Departmeant, Employment Security Divirion, Commut ing
Patterns in Connecticut, Jun?, 1966, pp. 9-12, 17-20, £1-54, and 59-61.

Istate of Connecticut, Connecticut Interregional Planning Program,
Transportation, "Connecticut: Choices for Action"; 1966, pp. 18, 35, and
44,

4
1966,

vartford Netional Bank and Trust Company, Evonomic Profilas, Hartford:

SState of Connecticut, Connecticut Interreg.onal Planning Projram, Con~
necticut Devalopmant Commission, Connecticut Takes Stock for Acticn, June,
1964, pp. 99, 197, and 121.

Sconnecticut, Transportaticn, p. 49. 212
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111.

1v,

“opography

The Bridgeport District lies within the grograrhical regions known
as the Coastal Plain and the Western Uplands, although the portion of
the Western Uplands in this district is relatively filat in contrast to
the more rugged portion in the Waterbury District. Bridgeport's section
of the Coastal Plain, bordering on the Long Island Sound, has been well
known for water-based recreational activities, but the sharp increase in
water pollution is threatening the area's beaches and wildlife.

Tne larger citias of the district -- Bridgepcrt, Norwalk, and Stamfor
lie on the coast. The relatively flat land of the Bridgeporu District,
its location bordering on the Sound, and its proximity to New York Cit
have all contributerd to the urban development of most of the district,

Leonamic nata®

Just over half of the Bridgeport District's non-agricultural labor
force works in noun-manufacturing occupations. The only substantial un-
employment in the Bridgeport District is in Bridgeport. This problem is
aggravated by the out-migration of the whi:e middle and lower classes and
the in-migration of Negroes from the deep South, Spanish-speaking people
from Puerto Rico, Jamacians, and 2ortuguese, Many of the magrants coming
into the area are characterized by lack of education, lack of marketabhle
skiils, lack of long-range career goals, and an unawareness of th~ con-
munity resources for self-help. The remainder of the Bridge_.srt District
is quite econowically stable and has low unemployment. The manpower
problem jn the entire area is a shortage of available applicants who
are qualified for avajlable positions. There is a healthy growth of jobs
in the district.

Manpower needs forecast are mainly technical (especially electrical
and electcsonic) and professional (with emphasis on the scientific). Some
increased need is also forecast for machine trades, skilled office people,
and sales and service personnel. The demand for unskilled labor will
continve to decrease,

Norwalk hLas an acute diversity in family income. Family incume level
for about 23% of the population is under $5,000 while around 347 of the
porulation has a family income in excess of $10,0C0.

7
Connecticut, Cognecticut Takes Stock for Action., pp. 45-47

aConnecticut State Employment Service, Bureau of Labor Statistics; Also:

Connecticut Lzbor Department, Cooperative Area Manpower Planning System Report

9Connecticut, Manpower Planning, p. 246.
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LABOR MARKET INFORMATION®

Area

Hon-agricultural Employment
Bridgeport
District Totals Mfg. Non-mfg. Gov't Total

128030 129940 27770 285740

Unemployment

Men . Woran Total Ratio
7670 6420 14090 4.9%

*The Bridgeport District include only six towns of the eight-town
Bridgeport Labork Market Area. Therefore, the figures above refl-=ct 86%
of the fridgeport labor market information which approximately descr. bes
the employment contained within these six towns of the Bridgeport District.
The Bridgeport District includes only seven towns of the fourteen-town
Danbury Labor Market Area. Therefore, the figures above reflect 90% of
the Danbury labor market information, which approximately describes the
employment contained within these seven towns of the Bridgeport District.
Data are from the Connecticut State Employment Service for the quarter
ending June, 1968.

214



TOTAL NONAGRICULTURAL EMPLOYMENT

218.
Bridgeport Area - June 1968
s Change
June May June 1948 June
INDUSTRY 1968 1968 over 1967
) _ May 1968

Total Nonagricultural Employment 152,170 150,470 + 0.5 146,770*
Manufacturing 78,830 78,650 + 0.2 76 ,420*
Food ' 2,430 2,350 + 3.4 2,200
Apparel 3,270 3,270 0.0 3,190
Printing 5 Publishing 1,840 1,830 + 0.5 1,740
Rubber & Misc. Plastic Proi. 3,100 3,180 - .5 2,910
Stone, Clay and Glass 2,320 2,230 + 4.0 1,820*
Primary Metals 5,590 5,420 + 2.1 5,220
Fabricated Metals and Ordnance 12,090 12,060 + 0.2 12,260
Machinery : 8,050 8,370 - 3.8 8,550
Electrical Equipment 12,060 12,040 + 0.2 11,290
Transportation Equipment 21,310 21,100 + 1.0 20,330
Instruments 2,200 2,170 + 1.4 2,270
**0ther Manufacturing 4,570 4,530 -1.3 4,530
Nonmanufacturing 73,340 71,820 + 2.1 70,350*
Construction 5,950 5,430 + 9.6 ¢ ,940*
Transportation (Iuc. R.R.} 3,480 3,460 + 0.6 3,560
Communications & ttilities 2,620 2,600 + 0.8 2,620
Trade 26,440 25,960 + 1.6 25,800
vholesale 5,800 5,760 + 0.7 5,860
Retail 20,640 20,200 + 2.2 1v,940
Finance Ins. & Real Estate 4,420 4,370 + 1.1 4+310
Service (Inc. Nonprofit) 18,390 18,090 + 1.7 17,120
Government 12,040 11,910 + 1.1 12,000

*Exsludes workers involved in labor-management disputes.
*#0ther manufacturing includes firms in the tobacco, lumber and vcod,furniture and

fixtures, paper, chemicals, paving and rocofing materials, leather and miscel-
lansous manufacturing industries.

Unemployment - Bridgeport Area

Ratio to
Midmonth Total Labor Force Men Women
June 1968 8,000 4.67 3,800 4,200
May 1968 6,700 A.00 3,300 3,400
April 1968 6,600 2.9% 3,500 3,100
December 1967 6,300 3.7 3.200 3,100
June 1967 5,400 3.3 2,500 2,900

LABOR SUPPLY CLASSIFICATION
GROUP "C” MODERATE UNEMPLOYMENT

Q AS DESIGNATED BY THE U. S, DEPARIMENT OF LABOR
B ‘e r. i
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TOTAL NONAGRICULTURAL EMPLOYMENT

Danbury Area - June 1968

% Change
June March June 1968 June
INDUSTRY 1968 1968 over 1967
March 1968
Total Nonagricultural Employment 36,600 34,650 + 5.6 34,810%*
Manufacturing 14,660 14,300 + 2.5 14,030%*
Apparel 690 660 + 4.5 640
Hats 370 350 + 5.7 310
Furniture and Paper 1,170 1,140 + 2.6 1,179
Fabricated Metals 1,290 1,350 - 4.4 1,320
Machinery 2,390 2,300 + 3.9 2,220
Electrical Equipment 3,480 3,440 + 1.2 3,060
Instruments 2,200 2.180 + 0.9 1,870
*Other Manufacturing 3,440 3,230 + 6.5 3,510%*
Nonmanufacturing 21,940 20,350 + 7.8 20,720%*
Construction 1,920 1,270 +51.2 1,820%*
Transportation (Incl. R.R.) 870 850 + 2.4 910
Coamunications & Utilities 700 660 + 6.1 690
Yrede 6,910 6,350 + 3.8 6,460
Wholesale 5SRO0 620 + 6.4 €80
Retail 6,250 5,730 +9.1 5,780
Finance, Ins. & R. E. 960 940 + 2,1 970
Service {(Incl. Nonprofit) 4,980 4,630 + 7.6 ‘4,660
Government 5,600 5,650 - 0.9 5,210

*Other manufacturing includes firms in the food, textiles, lumber and wood
preducts, printing and publishing, chemicals, petroluum refining, rubber,
leather, stone, clay and glass, primary metals, transportation equipment and
migscellaneour manufacturing industries.

**Excludes worker idled due to labor-management disputes.

Unemploymant - Danbury Area

Ratjo to

Midmonth Total Labor Force Men wWomen
June 1968 1,900 'R 780 1,120
May 1968 1,400 3.4 880 520
April 1968 1,500 3.7 1,030 470
March 1968 1,700 4.4 1,270 430
December 1967 1,400 3.6 760 540
June 1967 1,900 4 7 910 = 990

ERIC
Hmiéﬁﬁﬂ 23]_(3:
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TOTAL NONAGRICULTURAL EMPLOYMFNT

Norwalk Area - June, 1948
8§ Change
INDUSTRY June i.arch June 1968 June
1968 1968 over 1968
Mar. 1968
Total Nonagricultural Employment 45,7€0 44,270 + 3.4 44,920
Manufacturing 20,720 21,090 - 1.8 21,240%*
Food 920 870 + 5.7 860
Textiles 560 540 + 3.7 610
Apparel 1,290 1,360 - 5.1 1,200
Printing & Publishing 1,160 1,190 - 2.5 1,120
Chemicals 320 250 +28.0 510
Leather 1,210 1,330 - 9.0 1,300
Fabricated Metals 800 1,100 -27.3 1,060
Machinexry 1,480 1,480 0.0 1,410
Electrical Equipment 5,450 6,650 - 3.0 7,180
Instruments 4,270 4,090 + 4.4 3,880
*Other Manufacturing 2,260 2,230 + 1.3 2,10
Nonmanufacturing 25,040 23,180 + 8,0 23,680%*
Construction 1,990 1,570 +26.8 1,970%%
Transpor cation {(Inc. R.R.) 830 780 + 6.4 810
Communications & Utilities 810 810 0.0 800
Trade 8,170 7,570 + 7.9 7.830
wholesal . 1,070 1,060 + 0.9 1,020
Retail 7,100 6,510 + 9.1 6,810
Finance, Insurance & R.E. 980 920 + 6,5 920
Service 7,210 6,€40 + 8.6 6,700
Government 5,050 4,890 + 3.3 4,650

*Otner manufacturing includes lumber and wood, furniture, rubbsr,
stone, clay and glass, primary metals and other minor groups.

**Excludes torkers idled in a labor-managemunt dispute.

Unemployment - Norwalk Axea

Midmonth Total Ratliy to Men  Women
Labor Force

June 1968 2,300 4.2 1,800 500
May 1968 1,700 3.3 1,040 660
April 1968 1,600 3,0 1,150 450
March 1968 1,500 2,9 1,150 350
December 1967 1,800 3.3 1,210 590
June 1967 2,100 3.9 1,220 880



TOTAL NONAGRICULTURAL EMPLOYMENT
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Stamford Area - June, 1968
June May s Changs June
INDUSTRY 1968 1968 June 1968 1967
over
May 1968
Total Nonagricultural Employment 76,180%* 74 ,590** + 2.1 74,180%*
Manufacturinrg 26,330** 26,350%* - 0.1 25,810
Food 1,550 1.540 + 0.6 1,550
Textiles & Apparel 610 600 + 1.7 640
Printing & Publishing 2,570 2,640 - 2.7 2,530
Chemicals 2,780 2,730 +1.8 2,710
Fabricated Metals 1,040 1,040 0.0 1,030
Machinery 7,860 7,780 + 1.0 7,680
*Other Manufacturing 4,330 4,410n¢ - 1.8 4,540
Nonmanufacturing 49,850%* 48,240%* + 3.3 48,3704#
Construction 3,940 3,430 +14.9 3,840
Transportation ‘Incl. R.R.) 1,590 1,520 4+ 4.6 1,540
Communicatiung & Utilities 1,200** 1,350 -11.1 1,330
Trada 16,250 15,820 + 2.7 16,090
wholesale 2,560 2,440 + 4.9 2,500
Ratail 13,690 13,380 + 2.3 13,590
Finance, Ins. & Peal Estate 3,570 3,480 + 2.6 3,310
Service {(Incl. Nonprofit) 15,970 15,32¢ + 4.2 15,020
Government 7,330 7,320 + 0.1 7,240

*Other manufacturing includes firms in the lumber, furniture, paper, petro-
leum products, rubber, stone, clay and glass, primary metals, transpoxtation
equipment, instruments and watches, and miscellaneous manufacturing industries.

**Excludes workers idled in labor-management disputes.

Unemployment - Stamford Area

Ratio to

Total
Midmonth Labor Force Men  Vomen
Juna 1968 3,200 3.5% 1,900 1,300
May 1968 2,500 2.8 1,650 850
April 1968 2,400 2.7 1,620 780
December 1967 2,900 3.3 1,300 .,000
June 1967 3,500 3.9 2,100 1,400
Labor Supply Classification
Q Group "B" lLow Unemployment
]EIQJ!:‘ As Designated by the U.S. Department of Labor
o e
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V. Educational and Health Resource

P, Educational Resouzcelo

1. Accradited Institutions of Higher Edacatior

a) Public Juuior Colleges

1) Norwalk Community College.. . e erenenasscsNerwalk
2) Norwalk sSt. Techni-al CoJlege Pcn Y veaareeNOTWALK
3) University of Connecticut Breach.......... veeeess.Stanford

4) Housatonic Comuvnity Cnllege... .........u.e0ve...5tratford
b) Private Juninr Colleges

1) Junior Cnllege of Conn., U, of Bridguport....,.....Bridgeport
2) Silvermine College Of “Xt..esisss-cresassenssness.New Canaan

¢} Public College

1) Western Connecticut State College..........s.....0ankury
d} Private Colleges and Universities

1) Bridgeport Engineering Institute......ss0000s00¢.Bridysport
2) College of HOLY® DaMB..vessssscssssaversssnssesss Wilton

3) Falzfield Univaraity..oocesensssssvsecarsassssassFrirfialad
4) Sacred enrt University....cossvsessnsssnsss.aes.Bridgepoxse
5) St. Bazil's COlleg@....cessssssssnsssscssssrsssssStamford
6) St. Mary's Seminar¥.scesvescssssssssssssssassssssNOXwalk

7) Univeraity of BridaepOrt..scssesssssssssasssssss .Bridgeport

2. Frivate Schools for Special Occupational Training

a) Butler Businest SChOOl.sessssssasssssssss.sssssassss.Bridgeport
b) Colonial School of Tool Design......esvessussssssess .Monrce

¢) Famous SChOOL1S, INCesssrssusasssssssnssssassssssesss .HOBEPOLL
d) Lee Johnson School Of Business.....esssseeesessssssssS. Horwalk
®) Merrill Business SchoolB, INC.ivectircarrsssrassssss . Stamford
f) Short's Secretarial SChOOl.c.sesscsssnsssssssssassss.Stamford
g) Warren BusSiness Institut@........sesesesasssss000.s0.Bridgeport
h) warren Institute Technical SchOOl....¢..s..00.00000.4Bridgeport

3. state Regional Vocatioral Technical Schools
£€) Bullard-Havens Regional Voc.=Tech. School............Bridyeporc
L} Henry Abbott Regional Voc.-Tech. School....esssssesss.Danbury
c) J. M. Wright Regional Voc.-Tech., SChOOl.e.sssssess.s.Stamford
4, stave-aided School for the Disabled

a) Bridgeport Regional CenteX.....secsssasssssssssessss.Bridgeport

1°Connoct1cut State Department of Education, Educational Directory of
Connecticut, 1967

O
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PULLIC SCHOOL SFRVICES FOR EXCEPTIONAL CHILDRENl 1
BRIDGEPORT REGION

o 8
<3
o %, a N Is‘a
¥2| B|9F |96 vw|v8|2%8| 2d (%8| 38
313598 34|30 38| 5549|9335 | 3¢
» 4 [¥] & 7]
TONN SA| #4244 ag 53|43 838 kb (83|55
1, Bathel X x X x
2. Bridgeport b X x X b X X b 4
« Brookfield x x
i, Danbucy X x x X
5. Darien x X x X X x
6. Easton x x x x _ x
g. Fairfield x x x x x x x | x [ 5 |
. Greemwich x x x x x X X | X_|
Y. ¥anres - x x
10, New Cavgan X b3 X X X | x
1l, New Fai)tield x X X %
7. Newlown x x X z
13. Norwalk x x x | 1 x X x X X
« Redding x x x x X B3
15. Ridgefiunld ' x by X X X X
16._Stamford x x x| x X X ). x | x
17, Stratfori x x X X x
18, Trmbull b4 X X x x x X
]L9. w”m x -
20, Westport _ x x x 3 X | X
21, Wilton X X X X X X
11

Connecticut State Department of Education, Bureau of Pupil
Personnel and Special Education Services, Directory of Pukblic School
Services to Exceptiomel Children, 1967--1968.
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B. Health Rasouzcesl2

1. Locally Administer:d Hospitals

a)
b)
c)
Q)
e)
f)
9)
h)
1)

Bridgepo.t HOSPital..euessacsrsnssssssessosseensenss. s Bridgeport
Danbury HOSPLtALl.eiecesrasrnossassansceasssanecssssessssDanbury
Greenwich Hospital Associatlon...ciieeeeecncserssseessGreenwich
The Nathaniel Witherell HOSPitalieeseeec:oeseseeesessssGreenwich
Norwalk Hospital.......................................Norwalk
The DPark City HOSPitaleeiseeseorseosssssccarcesesesess Bridgeport
St., JOSEph's HOSPLitAlicisseeesessrensoscsssesasasssess Stamford
St. VIncent's HOSPitalecscceseseeassosccassnssssessass.Bridgeport
The Stamford HOBPItAl..e-cicessescsrassccssrsssssncesssStamford

2. Licensed Private Mental Hospitals

a)
b)
c)

Hall-Brooke HOSPitaleccececssocessanacscensrnocssnesss Westport
Silver Hill FOUNAAtiON:eesssocrosscesasscssssanasssess Now Canaan
Westport SANLtALiUMeseososossocsnceersnssasserernnssssscHestport

3. Public Mental Hospital

a)

Fairfield Hills HOSPital.icesocacocesrarsonnsnansesssNOWtown

4, Public Tuberculosis Hospital

a)

Laurel Heights HOSPital..eiseessessecsassssnssaesssssShelton

12
State of Connecticut, Register and Manual, revised, 1966
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13
Population Data

As indicated in the following tables, the Bridgeport District is expec-
ted to add approximately 140,000 peopls to iis currant population by 1975*.
This estimated increment, rough as it is, still gives a good indication of
the growcth to be expected in thig district. . As the general population increas-
es, the disabled population also increases, and their naeds for social and
1ehabilitation services will rise at a predictable rate.

It may be important to note that the population growth in the Danbury
area is the largest of any area in Connecticut and that ity rate of growth is
more than twice the rate of increase for the state ay a whole. Danbury and
the surrounding suburban towns are expected to continue to experience popula-
tion growth. A substantial part of the growth will wesult from pecple moving
into the area from the densely populated areas of New York City, Stamford,
Norwalk, and Bridgeport. The city of Bridgeport has experienced a population
decreare and this decreasing trend is expected to continue.

*Method of Population Projection

The estimates (for 1970 and 1975) indicated on the following table do not
take into account such variables as birth and death rates, changes in migra-
tion patterns, or fluctuations in employment opportunities. They are based
on figures provided by the Cornecticut State Department of Health and these
data were treated in the following mannsr:

1. 1960 population was subtracted from the 1966 population.

2. This six-year population increase {or decrease) was divided by six
to obtain tha average annuil increment (or decremnnt).

3. The average annual increment was multiplie«’ - four and added to the
1966 population to aatimate the 1970 popular. ,..

4. The average 2nnual increment was multiplied by nine and added to the
1966 pcpulation to estimate the 1975 population.

NOTE: 'Thie is purely a linear projection.

EMC

g

anecticut, Cooperative Area Manpower I‘liﬁniny Also: Hartford National Profiles.
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POPULATION DATA

BRIDGEPORT DISTRICT

ERIC
i

COUNTY TOWN 1960 1965 1979 1975
Fairfieid Bathsl 8200 9500 11000 12450
Bridgeport 156748 155300 152200 18C300
Brook{field 3500 6500 9500 9800
Danbury 39600 46100 51430 57350
Darien 18600 20900 22930 26C00
Easton 3400 4400 5570 6650
. Fairfield 46500 53000 59670 66250
Greenwich 53700 60200 67000 73700
Monroe 6500 8800 11000 13250
New Canaan 13600 18000 22600 27100
New Fairfield 3400 4400 6400 7900
Newtown 11373 2.4000 17200 20070
Norwalk 68100 74800 79765 . 85600
Reddinrg 3400 4800 6565 8150
Ridgsfield 8300 13800 1€130 23050
Stamford 93200 102800 113365 123450
Stratford 44900 45000 45000 +45000
Trumbull 20500 25100 31300 37000
Weston 4100 5700 7430 9100
Westport 2120( 26400 32700 38450
wilton 8100 11000 14600 17850
District Totals
District Tovns
Bcidgeport 21 636,921 710,500 485,555 858,170

“!urttord National, Economic Profiles.
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Social Agency Offices ir the Bridgepor: Diatrictls

A. Public Agencies

227,

1. Cornecticui State Employment (.ucal Officesn) Eridgeport
Danbury
Norwalk
Stamford
2, Office of Economic Opportunity Agencies
a) Action for Bridgeport Comnunity Deva2lopment Bridgeport
b} Committee <i Training and Employment Stamford
¢) Community Action Committee Danbury
d) Community Renewal Tean Stamford
e) Norwalk Econonic Opportunity, NOW Noxwalk
3. State Department of Health (Districx Office) Danhury
Division of Vocational Rehabilitation (Local offices) Danbury
Noxwalk
Stamford
4. State Department of Health Danbury
Crippled Children Section (Monthly Clinics) Stamford
5. State Departwent of Hezlth
Offica of Mental Retardstion (regional Center) Bridgeport
¢. State Department of Health Danbury
Office of TB Controi. {Ovt-patient services) Greenwich
. Newtown
Norwalk
Stamford
Trumbull
7. State Department of Mental Health ' Bridgeport
(Alcoholism Clinics) Stanford
8. TB Clinic (City ot Bridgeport) Bridgeport
g9, Veterans' Administratior. Office and Clinic Bridgeport

ISR.H. pain (ed.), Directory of Rshabilitation Rssources in Connecticut, 1966; Also:

O
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B. Private Agencies

1.

American Cancer Soclety

Bridgeport
Danbury
Greenwich
Norwalk

The Arthritis Fcundation (Bridgeport Hosp. Clinic)
' (Greenwich Hosp. Clinic)

Bridgeport
Greenwich

3.

Children's Services of Connecticut
(District Offices)

Danbury
Noxrwalk

Connecticut Association for Mental Health

(Stamford-Darien
area)

Bridgeport
Norwalk
Stamford

Connecticut Association for Retarded Children

Bridgeport
Danbury
Newtown
Norwalk
Stamford
Ridgefield

Connecticut Heart Association

Bridgeport
Danbury
Greenwich
Norwalk
Stemford

Connecticut Socliety for Crippled Children and Adults

(Easter Seal Camp)

Bridgopert
stamford
Trumbull

Connecticut TB and Health Association

Bridgeport
Norwalk
Stamford

ot e e v

Gooawill Industries
(Local Plants)

Bridgeport
Danbur:
South Norwa
Stanford
Hestport

10.

Muscular Dystrophy Association (Danbury Hosp. Clinic)

Danbury

ERIC

o e
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11. National Foundation Zor Diseases of the Central

Nervous System Bridgeport
12. National Multiple Sclerosis Society Darien
13. Speech and Hearing Clinic, Inc. Bridgeport

536
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FINAL REPORT
or :
BRIDGEPORT REGIONAL OOMMITTEE
EDMUND S. MCLAUGHLIN
CHAIRMAN

In our doliberations in the Regional Study Committes of the State-
wide Planning program, several items were consistently discussed in our

sessions.

The following are our recommandations:
1. It {3 recomnended that the Divis{on of Vocational Rehabilitation
establish minimum acceptable standards for personnel and services

being supported by DVR in the State of Connecticut.

The standards for personnel should be further developed in coopera-
tion with representatives frum each state professional society that

has members who provide services to DVR clients,

It {s recognized that this has been done to some extent (but not
completely) , with such key personnel as psychologiusts and physicians,
and gven to a lesser degres, standards have bhesn established for a
number of other professions allied to medicine. In addition, some
attempt sould Qo made to {nvestigate the necessity -~ or lack of
necessity - for establishing minimal qualifications for workers in

programs supported by DVR,

In eatablishing stundards for eervices, one might consider the em-~
ployse-client ratio, the minimum numhar of people representing spe-
c{fic profeseicns who should be ataffing certain ODVR supported pro-
grams, and the non-professional ta professional ratic in programs

Q vhare this balance might b Irportant. Any otlar factors that have been

. RR7
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found to be critical to effective workshop performance (such as

available facilities), should also be considered.

Concern exists with respect to the availability of £u$ds. The
fact of adding more staff does not necessarily mean that any more
service is goirg to be offered; because a concomitant of additional
staff, certainly, is additional funds for the staff to spend for

the needs of their particular clients.

This also applies to the extension of new areas where there are
disabling conditions, rather than making sure that the traditional

handicaps have been adequately cared for.

To assure rehabilitation services being rendered to those physically,
mentally, and emotionally impaired and disabled, %o whom traditionally
the State Rehabilitation Agency has had a ¢ommitment and for whom it
is the only resour~s open, it is recommended that the Vocatiocnal Re-
habilitation Services Plan retain a distinctive emphasis on the vo-

cational aspects of medically definable disabling conditions.

To obtain maximum benefits from public funds appropriated to the

State Rehabllitation Agency for Vocational Rehabilitation of the

disabled, maximum eligibllity criteria should be adopted which con-

siders:

a. an upper age limit, that at which Medicare begins.

b. medical dsfinitions of disahility.

c. handicapping effects of disabllity on employment or vocational
training.

d. the degres of servevliy of th disablility arceptable.

-,
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it is further recommendeé that the Vocational Rehabilitation Ser-
vices Plan reflect the existence of other stote casc serving agen-
cies which can be utilized in the ogtainment of rehabilitative ser-
vices for those to whom they have a primary responsibility, as speci-
fied by law. Concern is over broadening of the DVR's responsibilities
to sexrve those who are already being served by a State or municipal
agency: and the enactment of legislation providing for staff orienta-
tion and training to deal effectively withvhandicapping conditions

other than those that have generally becen considered by the DVR.

It would appear that bringi;g non-medically disabling conditions un-
der the DVR would lead to duplication of services and an over-exten-
sion of the DVR personnel and case service funds. It is felt that
rchabilitation - its philosophy and g§als ~ would be nore greatly
advanced and strengthened through application of its principles in:
the rehabilitation of second offenders by penal department personnel;
helping drug addicts through Narcotics Bureau Rehabilitation programs
On the other hand, échool special services Aepartments programs for
disabled children should be contiﬂued and strengthened; undercmployed
persons rehabjlitated by Labor Department and Employment Scrvice pro-
-ams; and the problems of old age met through Medicare and Welfare

Pepartment rechabilitation programs.

Concernr exists over the breadth of the present definition of "dis-

ability" and "eligibility", and the ability (financial and staff-
wise) of DVR to scrvice adequately the traditionally handicapped
person in its effort to take on such a huge program through the

broadened definitions.

Also, limits should be considcered for setting the maximum age of

the DVR client; many older people with little or nor ‘ocational -

' -99q
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goal are eligible for needed help through other State-Federal pro-

grams.

Suggestion that an open end budget be made available to the Div-

ision of Vocational Rehabilitation.

This does not mean, however, that the standards reguired for coun-

selors be lost in the desire to meet the needs of many more persons.

These standareds must be reviewed and the criteria of selection
must be evaluated so that the counselors who are brought into the
picture to handle the varieties of groups of persons with disabl-
ing conditions will be treated with a competence and understanding

of the particular problems.

Presently there seems to be a closed end budget with an open end

eligibility. There should e some resclution of this cycle,

These deliberations were of consequence and, it is hoped, determine tie
future paths that will be taken with respect to the Division of Vocational

Rehabilitation in the State of Connecticut.

. 230
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BRIDGEPORT REGIONAL COMMITTEE

CHATRMAN

ELMUND MCLAUGHLIN
EXECUTIVE DIRECTOR

REHABILITATION CENTER OF EASTERN FAIRFIELD, BRIDGEPORT

James Adair
Goodwill Industries, Bridgeport

warren C. Bower, Ph.D.
Meridan

Mrs. Lilllan Craig, Youth Opportunity
Office, Lalbor Department

H. Philip Dinan, Jr., M.D.
Administrator
Office of Humane Affairs

Harold E. Johnson, Jr.., V.R.
Supervisor
Division of Vocational Rehabilitation

Mrs. Edna Jones, Wilton

Mrs. Karen Kagey, Executive Direcicr
society to Advance Retarded
Center, Norwalk

Mrs. Charlotte Kaufman, Executive
Director
Family Life Film Center of
Connecticut, Fairfield University

2aul Lane, Ph.D. Divector
H.P. Dinan Evaluation Center

J. Leonard Lyons, Vocational Rehabilitation

Supervisor, Bridgeport

231

Paul Littlefield, Assistant Director
Aid to Retarded Children, Stamford

William Metzger, Director
Danbury Association to Advance
Retarded

Miss Ruby Oscarson, Director
Rehabilitation Center of Southern
Fairfield County, Stamford

Louise Soaresg, Ph.D.
University of Bridgeport

Mrs. E.B. Thompson
Action Bridgeport Community
Development

Mrr, Sylvia Tracht(nberg, Counselor,
DVR, Central High School

George Trent, District Supervisor
DVR, Bridgeport

Ralph Welsh, Ph.D.
Bridgeport

Hugh Wentworth
Community Council, Stamford

Angley khatley, Director of Workshop
Saciety to Advance Retarde. Center
Norwalk
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PROFILE OF HARTFORD REGION

Rationale for Districting

A. 'The area is topngraphicaliy and economically homogeneous. Most of
the residents of this area work within the cities and towns of the
Hartford District, although some residents in the northexn and north-
eastern sections find employment in Massachusetts (particularv
around Springfield) and in the Norwich District.?

B. Sub-divisions of this district are frequently taken together as
intra-state regions for other plai aing purposes.

3
Transportation Patterns

The traffic pat’ ern in the Hartford District may be ccmpared to a
spoked wheel with the city of HartforG as the hub. Although the major
traffic flow is concentrated on Iuterstate High.aye 84 and 91, U.S. 44,

6 and 202, and Connecticut Highwzvs 2, 4, 9, 10, and 17, are heavily trav-
eled and essantial to the transportation flow of the district.

Most of the inter-state travel which passes through Conne=:iizut
follows the highways which cut through the city of hartford. Although
new expressway conciruction has limited the volume of inter-state traffic
that actually stops in the city, the economy of the sourrounding area is
assisted by the traffic which calls on local rastaurants, gas stations,
and motels for service.

Hartford and the surrounding towns (including New Britain) have a
complex public transportation systeam. Buses are used more extensivaly
by people in this area than in any other area of the state; however,
the rajority of residents use the avtomobile as a means of tranuporta-
tion to work. The outlying areas of the district ire not as well served
by buses, but the need for hus transportation in these areas is not as
intensive. The number of work tzips by bus is expected to increase at
a fairly rapid rate for the Hartford area in the next few years.

T0299t32h24

The Hartfourd District occupies both the upper haif of the geographical
region known as the Central lowlands, and the northwestern part of the
geographical rayion known as the Eastern Uplandi. The Central Lowlands,

2
Connecticut Labor Department, Employment Security bivision, Commuting

patterns in Connecticut, June, 1966,

3stata of Connecticut, Connecticut Interregionual Planning Program,

Transportation, “Connecticut: Choices for Action;" 1366.

4state of Cunnecticut, Connecticut Interregional Planniny Program,

) ticut De :elopment Commission, Connacticut Takes Stock for Action, June,

ERI!
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which is bisected by the Connecticut River, separates the rugged Western
Uplands from the rolling Eastern Uplands. This area contains the heaviest
concentration of fertile soils in the state, and is the home of the
Connecticut tobacco crop, but much of the gecod farm land is being devel-
oped for suburban and industrial use.

The rolling Eastern Uplands is densely wooded and interspersed with
many small lakes and ponds. The area surrounding Hartford is also being
developed for suburban and industrial use. This development is a res=z-
tion to the acute shortage of private housin wnits within commuting
distance of Hartford. The northeastern corner of the Hartford District
is mich more rural in nature, and is geographically more like the
Norwich District than it is like the ilartford District.

1v. Economic Datas

The majority of the employees in the Hartford District work in non-
manufactring. Most employees of the central offices of the State's
various departments work in Hartford, and this city is also the hume of
many of the laryer insurance companies; therefore, the average educational
level of the Hartford workers is higher than would be the average for
other parts of the State.

Unemployment is typically low, and most of the unemployed are under-
educated and unskilled. The employment opportuvnity outlook for the two
labor market areas in tl.e Hartford District is good for skilled and pro-
fessional workers. The demani for unskilled .abor will continue to

decrease.
LABOR MARKET INFORMATICN
Area
Hartford Non~Agricultural Cmployment
District Totals Mfg. Non-mfg. Gov't, Total
139250 178260 37140 354650
Unemploynent
Men tWomen Toval Ratio
8cco 6910 15000 4.0%

S
Q Connac%icut State Employment Service, bLureau of Labor Statistics, Also:
E lC&g ] Connecticut Labor Department, Cooperative Area Manpower Planning System Report.

Aruitoxt provided by Eic:




O

[E

Aruitoxt provided by Eic:

TOTAL NONAGRICULTURAL EMPLOYMENT

Hartfoxd Area - June 1968

239.

RIC

s Change
INDUSTRY June May June 1968 June
19686 1968 over 1967
. May 1968
Total Nonagriculitural Employment 307,970%*> 305,680#%* + 0,7 299,07
Manufacturing 114,030%% 113,920%* + 0,1 113,880%*
Food 4,190 4,090 + 2.4 4,100
Textilag & Apparel 4,580%% 4,470%¢ + 2.5 4,600%**
Furniture, Wood and Paper 2,960 2,960 0.0 2,890
Printing & Publishing 3,800 3,830 - 0.8 3,860
Cheriicals, Rubber & Misc.
rlastic Products 1,720 1,620 + 6.2 1,490
Primary Metals 1,080 1,070 + 0,9 1,020%%
Fabricated Metals & Aircraft 63,350 63,780 - 0.7 62,940
Machin iy 20,540** 20,480** + 0.3 20,980
Industrial 12,560%% 12,940%* + 0,2 12,310
Office & Service 7,580 7.540 + 0.5 7,670
Electrical Equiprent 5,120 5,110 + 0,2 5,790
Measuring & Controlling Devices 2,210 2,100 + 5,2 2,100
*Other Manufacturing 4,480 4,410 + 1.6 4,110%»
Nonmanufacturing 193,940** 19),750 + 1,1 185,190**
Construction 13,890 13,420 + 3.5 13,280
Transportation (Inc. R.R.) 3,850 5,790 + 1.0 5,730
Communications & Utilities 5,020 4,900 + 2.4 4,760
Trade 58,300 57,660 + 1.1 55,470 .
Wholesale 14,170 14,070 + 0.7 13,230
Retail 44,130 43,590 + 1.2 42,240
Finance & Real Estate 7,900 7,780 + 1.5 7,650
Insvrance 29,950%* 30,070 - 0.4 28,350
Service {Inc. Nonprofit) 39,930 39,470 + 1.2 38,350
Governuent 33,140 32,670 + 1.3 31,600

*Other manufacturing includes firms in the ordnance, tobacco, leather, stone,
clay and glass, brush and miscellaneous manufacturing industries.

**Excludes workers idled by lador-management disputes,

Unemployment ~ Hartford Area

Midmonth Total Patic to Men Jdorran
Labor Force

June 1968 12,600 3.6% 7,000 5,600

May 1968 9,000 2.6 6,200 2,800

April 1968 8,700 2.6 5,500 3,200

Decenmber 1967 8,000 2,4 5,200 2,800

Juna 1967 11,200 T.3 6,400 4,800

LABOR SUPPLY CLASSIFICATION

GROUP "B™ LOW UNEMPLOYMENT
AS DESIGNATED BY THE U.S. DEPARTMENT OF LABOR
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TOTAI. NONAGRICULTURAL EMPLOYMENT

New Britain Area - Jun< 1968

s Change
INDUSTRY June May June 1968 June
over 1967
- May 1968
Total Nonagricultural Employment 46,680 45,820 + 1.9 45,650%*
Manufacturiny 25,220 24,770 + 1.8 25,580+
Hardware 6,980 6,710 4.0 6,890
Primary & Fabricated Metals 3,920 3,930 - 0.3 3,8,
Machinery 2,860 2,810 1.8 2,840
Beasings 5,250 5,250 0.0 5,420
Electrical Equipment 2,500 2,500 2.0 2,670
*Ott er Manufacturing 3,710 3,570 <~ 3.9 3,72042%
Honmanufacturing 21,460 21,050 +1.9 20,070%#
Construction 2,080 1,860 +11.8 1,480%%
Transportation (Inc. R.R.) 800 740 + 8.1 850
Conununjcations & Uiilities 1,080 1,060 +1.9 1,160
Trade 7,5¢0 7,500 + 1.3 7,350
Wholesale 990 270 + 2.1 920
Retail 6,610 6,530 4+ 1.2 6,430
Finance, Ins. & Real Egtate 1,220 1,100 + 1.8 1,010
Service (Inc. Nonprofit) 7,740 4,640 + 2.2 4,450
Government 4,040 4,150 - 2.7 3,770

*0Other manufacturing includes firms in the food, apparel, lumber and
wo.d, furniture and fixtuxes, paper, printing, chemicals, stone, clay
and glass, traisportation equipment, photographic ara sporting equip-
ment, and slide fas%)ner and other miscellaneous manufacturing in-
dustries.

**Excludes workers idled due to labor-management disputes.

Unemploymeat - New Britain Area

Ratio to

Midmonth Total Labor Force Men  wWomen
June 1968 2,400 4.6% 1,080 1,310
May 1968 2,300 4.5 960 1,340
April 1968 2,400 4.6 1,090 1,310
December 1967 1,700 3.4 920 780
June 1267 2,000 3.8 1,140 860

Q LABOR SUPPLY CLASSIFICLTION
E lC GROUP "C" MODERATE UNEMPLOYMENT
RIC 36 AS DESIGVATED BY THE U.G. DEPARTMENT OF LABOR

P e
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V. Educational and Health Rescurces

A. Educational Resources6

1. Accredited Institutionc of Higher Education

a) Pullic Junior Colleges

1) Hartford State Tech. College Center......Hartford
2} Manchester Community College.....ssss... .Manchester
3} Greater Hartford Community College.......Hartford

b} Private Junior Colliges

1) Hartfcrd College for WOmMENM.:.scesesssssess Hartford

2) Holy Family Seminary...cccevsc seeeneses. .West Hartford
3) Our Lady of the ANgelB..ccsseasresssassssEnfield

4) St. Thomas SeminaryY..cuesvesssesvssssessassBloomfield

¢) Public College

1) Central Connecticut State College........New Bri=ain

d) Private Colleges

1) Dicrcesan Sisters Coilege..sisssessssssssHartford
2) Dpiocesan Sis .ers College, Branch.........West Hartford
3) Hartford Seminary Foundation.............Hartford
4) PRensselaer Jolytechnic Institute,........South Windsor
S) St. Alphonsus Colle@ge...cieesssnssssssssSuffield
6) St. Joseph Colleg€...ceereessssrasssssss.Wegt Hartford
7} Trinity College..sce. sessessssssssensssHartford
8) University of Hartfort...ssssseesssssaas Hest Hartford

2, Private Schools for Specicl O« . pational Training

a) Elactronic Computer Progranrer Institute,...H-.ctford

b) Hartford Institute of Accountiigieceeesse.s.lartford

¢) Fartfcrd Secretarial SChoOl.eeeeeereessasessifaxtford

d) Mary Ward Secretarial School...cieeavss.os. Hartford

8) Moody School Of COMMEXCB...uvesensssssssesssNew Britain
f) Morse £0lleg@..ieuicecscssesnessssnssnnsssssssHartford

g) New England Technical Institute of Conn.....New Britain
h) Porter School of Engineering Design.........Rocky Hill

3. State Regional Vocational-7chnical Schools
a) A.I. Prince Reglonal Voc.-Tech. School......Hartford
b) Howell Cheney Regional Voc,-Tech. School....Manchester
¢) E.C. Goodwin Regional Voc¢.-T2ch., School.....New Britain

4. State-aided Schools for the Disabled

a) American School for the Deaf..cccvirtverrssnees. West Hartford

b) Connecticut Institute for the Blind.............Hartford
c) Greater Hartford Regional Center.......«ss......Newington
d) Newington Hospital for Crippled Children........Newington

e) State Receiving and Study Hom@...eveeereesnesss . Harehouse Pt,

GConnectlcut State Department of Education, Educational Directory of
Connecticut, 1967. 7
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1
PUBLIC SCHOOL SERVICES FOR EXJEPTIONAL CHILDREN
HARTFORD REGION

Retardation

" Bmotionally

Learning
Tiisabilities
Mwuntal

Disturbed

Physically

Handicappnd

Speech &

Hearing

Gifted &
Talented

Perceptually &

Neurologically

Impaired

Partially Sighted
Social Work

legally Blind &
Services

Paychological
Services

1. Avon

W

2. Berlin

LR,

3. Bloomfield

i

MIN | M

4. Bolion

S. Eagt Oranby

6, East Heriford

Y

]

7. Bast Windsor

8. EIlIngton

g, kdTcla

10, Farmington

]

11. (astorbuvry

F(XH.H

17, Uranby

L

13, Hartford

15, HManchaster

18, Rewington

17. Flaloville” Tx
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|

18, Rocky HIIT

19, Simsbury
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20, Sowera

M

21, South Windacr

L L R P R Sy pepe

22. StalfTord

23. Suftleld

»

2, Tolland

25, Unlon

26, Vernon

([ 0] o fdef M

2 7 . WSE HartZord

28, Wetherafield
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MM
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&y, WM1lington

30. Windaor Locks

ST, WMndsor

L
i
340 Pt Bt 14 3¢ xuxxnxnu(ufunxnuhxxxuxux

M| I A

7

Connecticut State Department of Education, Bureau of Pupil
Personnel and Special Education Services, Directory of Public School
Services to Exceptional Children, 1967-1963.
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f [
B. Health Resources®

1.

3.

L>cally Administered Hosplitals

a) Cyril and Julia Johnson Memorial Hospital........sse¢e...Stafford
b) Hartford HOSPital.uiivee. coseeneressssancascsnnsneseessr.Hartford
¢) Manchester Memorial HoSPitaleeeeeessecaseseseasansessas.Manchaster
d) Mount Sinal Hospital..ieueseerresssssssnnoscsennnnsssssHartford
e) New Britain General Hospitaliveieecseoscsaressssesseses New Britai;
<} New Britain Memorial Hospltalesceeeseescenasncesncseses New Britair
g) Rockville General HOSPital.iieeeiaeesuveecsanssnnanaeseeVornon

h}) St. Francis Hospltal.cecesoascenvsasvansseensssesnseessHartford
Public¢ «1ly Administered Hospitals

a) McCook Hospital (In-patient p.ychiatric trcatment fac.)..Hartford
b) Veterans' Administration Hospital.cieeeeeecnsaaseasesss Newington
¢€) Veterans' Home and HOSPIital.ciuevessesensesnesnsessness ROCKY Hill
Licensed Private Mental Hospital

&) Institute Of Living...isoeesetsssesarereranssneneneaee Hartford
Public Mental Hospital

a) Blue Hills Hospital and Out-Patient ClinicsS..escsese...Hartford
Public Tuberculosis Hospital

a) Cedarcrest Hospital...;............................‘..Newington

8state of Connecticut, Register and Manual, revised, 1966.

iy
v
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VI. Population Data9

As is indicated in the following tables, the Hartford District is to
add 135,000 psople to its current population by 1975.* This estimated
increment, rough as it i3, stil) yives a good indication of the growth
to be expected in this district. As the general population increases,
the disabled population also increases, and their neads for social and
rehabilitation services wi’l rise at a predictable rate.

Notice that the population of Hartford is expected to level off,
while the surrounding guburban towns are expected to continue to ex-~
perience a steady and c¢ontinued growth.

The estimates for 1970 and 1975 indicated on thre following table on the next
page do not take into account such variables as birth and death rates,
changes in migration patterns, or fluciuations in employwent opportunities.
They are kased on figures provided by the Connecticut State Department of
Haalth and these data were treated in tihe following manner:

1. 1960 population was subtractad from the 1266 population.

2. This six-ysar population increase {or decrease) was divided by
six to obtain the averaga annual increment (or decrement).

3. The average annual increment was multiplied by four and added to
the 1966 population to estimate the 1970 population.

4, The average annual increment was multiplied by nine and added to
the 1966 population to estimate the 1975 population.

NOTE: This is purely a linear projection.

t*Method of Population Projection

9Hattfot6 National Bank and Truat Company, Economic Profiles, Hartford: 1967
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QOUNTY TOWN 1960 1965 1970 1975
Hartford Avon 5300 6900 8979 10800
Berlin 11400 14100 15730 19400
Bloomfield 13700 16500 20000 23200
East Granby 2434 2800 3210 3600
East Hartford 44200 48800 54200 59200
East Windsor 7600 8500 2100 9850
.Enfield 31464 40828 47800 55975
Farmington 10900 12400 13900 +3400
Glastonbury 14500 17100 19830 22500
Granby 4968 5500 6020 6550
Hurtford 162178 162300 161000 161000
Manchester 42200 45400 49870 53700
New Britain 82200 88300 90700 94950
Newington 17767 20397 24000 27100
Plainville 13149 14800 1€400 18G600
Rocky Hill 7416 3194 2160 10000
Simsbury 10300 13800 16800 20000
South Windsor 9700 14500 18200 22450
Suffield €779 7800 8600 9550
Wast Hartford 62500 70100 75670 82200
HWathersfield 20358 231300 27100 30450
Windsorx 19500 21100 22800 24500
Q
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COUNTY TOWN 1960 1965 1970 1975

Hartford Windsor Locks 11500 13300 15000 16750

Tolland Bolton 3000 3400 4000 4500
Ellington 5580 7200 8650 10200
Somers 3702 4500 5370 6200
Stafford 7476 7900 8000 8300
Telland 2950 4600 6500 8300
union 390 440 500 560
Vernon 17100 20900 24400 28100
willington 2005 2300 2670 3000

District Totals
District Towns
Hartford 31 654,216 727,959 795,150 866,235

O
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VII. Social Agency Offices in the Hartford Distzicéo
A. Public Agencies

1. Connecticut State Employment (Local Offices) Hartford {(4)
Manchester
New Britain
Thompsonville

2. Office of Economic Opportunity Agencies

a) Community Renewal Program New Britain
b) Community Renewal Team Hartford
c¢) Neighborhood Community Action Programs Hartford

d) Office of Economic Opportunity (Local Office) New Britain

3. Sccial Adjustment Commission of the City of Hartford Hartford

4. State Board of Education for the Blind Wethersfield

5. State Department of Education (District Office) Hartforad
Division of Vocational Rehabilitation (Local Office Nzw Britain

6. State Department of Health Newington
Office of Mental Retardation (Regional Center)

7. State Department of Health Hart ford
Office of TB Control (Out-Patient Sexvices) Manchester
Newington

8. State Department of Mental Health (Alccholism Ciinic) Hartford

9. State Departrment of Mental Health Hartford
Child Guidance Clinic

10. TE Clinic (City of Hartford Hartford
11. TB Clinic (City of New Britain) New Britain
12. Veterans' Administration Regional Office Hartford

0
R.W. Bain (ed.), Directory of Rehablilitation Resourcas in Connecticut, 1966;
Also: Connecticut, Register and Manual.

ERSC .
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Private Agencies
l. American Cancer Society Rartford
Manchester
New Britain
2. The Arthritis Foundation (Hartford Hospital Clinic) Hartford
(Manchaester Hospital Clinic) Manchester
3. Cerebral Palsy Association Hartford
4, Children's Services of Connecticut (Franch Office) Manchester
(Children's village) Hartford
(Hartley-Salmon Gu.dance Clinic; Hartford
5. Connecticut Association for Retarded Children Avon
Greenwich
Hazardville
Manchester
-+ Lritain
ille
Irfartford
6. Connecticut Heart Association t.ord
_hester
~yitain
7. Connecticut Institute foc the Blind ord
8. Connecticut Mental Health Association ford
o rille
9. Connecticut Society for Crippled Childrea and Adults tfurd
10. Connecticut 7B and Health Association tford
¥ Britain
11, Muscular Dystrophy Association “ford
12. Cystic Fibrosis Association of Connecticut tford
13. National Foundation for Diseases of the Central Nexv.u
System :rtford
stai{ord Sps
14. National Multiple Sclerosis Scciety . tford
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STATEWILE PLANNING FROJECT
for
VOCATIONAL REHABILITATION SERVICES

HARTFORD REGIONAL COMMITTEE
INTER-AGENCY COMMUNICATIONS SUB-COMMITTEE
Cooperation, comminication, and coordination have long been the goals of
inter-agency relationships, but the effort to achieve them has not always been
successful. The attempts, however, have resulted in a better umnderstanding of
the elements‘ which effect the three C's. This report will attempt to pinpoint

them, determine their effect, ard offer some suggestions.

If we take the client as our point of reference, and follow him from the
time that a service is perceived as needed, until rehabilitation has been com-

pleted, it may help to highlight the situation.

1. Awareness that a service is needed

This may occur in many ways: an individual may, himself, realize the need;
or a member of the family; or a professional, such as a physician or mini-
ster; or a staff member of the agency involved. The envirommuntal climate
of awareness may very well determine the attitudes which people have toward
their problems. If the agencies have worked together amd have developed -
an enviroraent in which people foeel comfortahle about having problems and
seeking help, this may increase a person's willingness to recognize early
symptoms and seek assistance. On the other hand, if a lack of communication,
or long waiting lists, should exist, a barrier may be present between the
public and the agencies offerin, services.

This inwolves individual and joint public relations programs. Agencies
should inform the public of their policies and programs, in general, and
work to create an atmosphere of opensss-and willingness to serve. Each
asgency, individually, could foster this awareness by having lay people

on its policy-making committee develop more opportunities for volunteer
service and publicize its activities. Thus, an atmosphere may be developed
within the comuunity which fcsters an awareness that help is avallable
when it is needed.

2., Motivating persnn to seek help

An awaroness is not sufficient. The person must reach out to someone,
or be reached out to. This inwlves the wariety of survices available
in a cowunity, their location, and the channels of communication which
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may be in existence. If the person is self-motivated, he will most
1ikely approach a source with which he has had previous contact and
feels comfortable. If not motivated, the person aware may have to
provide stimulation, and may involve a network of agencies working
together. Services that are meighborhood-based and in ¢lese prox-
imity t» other serrices perhaps provide the best motivation. In
planning services, agencies may very well involve the consumers and
other agencies, s» that this proximity may be achieved, It may al-
so be helpful to have neighborhood workers on staffs for contact and
reaching out,

3, Determination of needed service.

This is a key factor in the whole process. The awareness that a ser-
vice is needed may take the person to any one of a number of contacts.
From there to the agency, or agencles, that can provide the best ser-
vice, may be a long and difficult process. Previous agency contacts,
background information from family, testing, case conferences, all can
be helpful in determining the problem and the service needed. This in-
volves the whole gamut of inter-agency cooperation from exchanging in-
formation to having a thorough understanding of roles, responsibilities,
vrocedures, staff, ete,

Close working together is needed for this. Joint staff training, con-
ferences, workshops, irstitules, all are perhaps needed to develop the
kind of professional tyust that is necessary.

k. Proviling nceded service.

After evaluation, who does i1t? This may be one, or a number of agen-
sies cooperating. Reports have to be maintained, which could be stand-
ardized as much as possible, information exchanged, confidentiality
respected, and other referrals possibly made.

5. Evaluation of services,

Each agency & su.l have some method of evaluating services offered.
Satisfactory procedures for accomplishing this are still being sought.
Subjective types of evaluation are the most coimon, as objective meas-
ures are not too productive. Gocd evaluation assists agencies in im-
proving services, and formg the base for cooperation with other agencies
in planning, develuping, and providiug services without duplication or
overlapping.,

6. Dissemination of knowledge.

Many research and demonstration projects are in opsration today,
The kmwledge gained from these, hoirever, is not disseminated in an
orderly fashion. It is left to chance and the initiavive of indiv-
icuals, in largc reasure. More formal channels might to developed
for an awareness o1 ongoing resezrch and demonstration,and inte:-
agency cormmunication developed for closer contacts between resear-
cher and practitioner.

These, then, are the elements of continuity of care, and inter-agency co-

operation, coordination, and communication. Attempts to achieve this can be

246




251.

on formal and informal bhaces, with the goal of providing a servies from the

time awareness develops until functioningz is restored.

HARTFORD REGIONAL PLANNING YROJECT

for

VOCATIONAL REHABILITATION SERVICES

SUB-COMMITTEE ON REHABILITATION OF THE AGED

The Committee confined its consideration of the rehabilitation of the

aged to those people over the age of sixty who needed some professional serv-
ices to habilitate them physicaliy, emotionaily, or soclally so that they might
be self-sufficient. It also coasidered some preventative factors to maintain
the aged at a level of healthy indépendence, “hereby avoiding the future necess-
ity for rehabilitation. Four areas of servics were discusseds 1) the need for
more beds in rehabilitation hospitals, plus physical therapists; 2) the need
for more homemakers or health aides; 3) Day-Care Centers, plus iransportation;

and l) proper diet, and medical and dental care.

1) Need for Rehabjlitation Beds and Professional Services

It was thought that same hospitalized patients were remaining in a general
hospital for a lorger period of time than necessary, while waiting for beds in
a rehabilitation hospital. These patients need daily physical or occupational
therapy to maintsin their level of robility, which would be lost if they went
tc a convalessont hospital where physical therapy is vvyually offered twice a
week, -- or three times, in some rare instences. (The shortage of trained
rersonnel in physical or occupational thisrapy is a deterrent to good rehabilita-
tion in a cor mlescent hospital.)

A sample study of pstients referced by Saint Francis Hospital Social Service
departmeat to & rehahilitation hospital (either Cedarcrest or Gaylord} was done
for a period extendi.g from April 1, 1967 to Morch 39, 1968, Of thirty-six
patients referred, sixteen, or Lh%, were over age sixty.
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Waiting Period for Admission to Cedarcest or Gaylord

Less

than ‘

1 wk. 1 wk. 1% 2 2 3 k7
Under 60 years 3 4 1 7 2 2 1 {1 readnissi
Over 60 years 1 7 1 2 1 2 0 (1 readmissi
Total l 11 2 9 3 I 1 2

The table indicates that of the 36 patients of all ages, 13 patients had
to wait one week or more, 12 patients waited two weeks or more, and 5 waited
three weeks or more for admission to either Cedarciresi or Gaylord, These
figures show the need for more rehabilitation beds to facilitate the trans-
fer of rehabilitative patients out of general hospital beds that are needed
for the treatment of the more acutely ill.

2}  Need for Homemaker or Health Aides

With the advent of Medicare, there has heen a greater tendency for vat-
ients to go to a convalescent hospital, rather than going home with supplemen-
tary services, Families, however, often ask if homemaker or kome health aides
are available so the patient can go home. Due to a shortage of personnel in
this field,or residential ineligibility for service from Home Care, patients
go to a convalescent hospital rather than home.

During a six-month period ending March 30, 1968, there were thirty-eight
patienis known to Saint Francis Hospital Social Service that probably would
n~t have needed a convalescent hospital if a homemaker or home health aide .
service was available to them. Seven patients lived alone,while others had
working f-'mily members unable to leave their Jobs for a lengthy period. It
should be noted that aged orthopedic patients sometimes do not have the szre
degree of recovery as younger orthopedic patients since they are mor: likely
to have the complicating factor of arthritis, osteoporosis or other disabil-
ity.

The homemaker service to the aged in the Greater Hartford area is sup-
plied by 30 homemaker-house:eepers by Family Service,and is limited from three
to nine houre per week for 171 clients each month. There are 35 home health
aides ser.ing the aged under the Medicare program. Last year, Family Service
served 232 aged persons with homemaker service and 135 persons through the
Meals-on-whiwls program.

Since there is a need for more homemakers, or health asides, the vast
resource of retived persons could be utilized if the position were given status.
A recent workshop on the aging brought out the fact that the rcason for lack of
interest in this service #as not so much the low salary as the lack of status,
which could 13 overcoms by the wearing of a white uniform.
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3} Day-Care Centers lleeded

Cne worker at Family Service receives about two calls per jeek for a
"baby-sitter" service for the aged. There is a frequent request for this
tyve of service for vatients being discharged from the hospital who are
able to walk, but in need of supervision and companionship and not eligi-
ble for the Hartford Pehabilitation Center, Door-to-door transportation
to a Day-Care Canter would afford opportunities for socialization, good
mitrition, and occupational therapy that would keep patients mobilized and
nrevent the loneliness and consequent depression of daily isolation. Pre-
sently, there is a pilot project in Hartford that will provide taxis for
the elderly to clinies, doctors, c¢tc,, but this service should be on 3 per-
manent basis and be available in other areas,

=

ieals, Fedical and bentel Carei Preventetive Medicing

Jecently, o gerontologist claimed that nroper diet mezintains vicss in
the ared and stops the degenerative process. iiony elderly neonle are admitbed
to the hospitzl for nulnutrition end dehjydration because they do nob atiennt
to cooik nronerls for themselves, There is @ need for puvlicizing and increas-
ing the existinc services o lkals-on-./neels, which can serve 8l nensle ner
day and 220 per year® in the iartford area. Only a small percentare ol clients
zre nov in the ared category. If a mein kitchen were located in the Jur-Tire
Center or in a housing project for the elderly, lov cost meals couwld be nrovided
on the premises, to take out, or to suoply the lkeals-on-iheels pro~ran.

3ince many of the aped have no dentures or are vadly in need ol dentil
carc, they are not interested in the haid-to-chew, but necesszry, foods ou
proper nutrition. A dental and medical clinic is needed to provide necessary
care to vrevent debilitation. Family Service and the Hertlord Heallh Depcriment
had a deninl and diagnostic clinic on a pilot project at Cnarter Czk Heusing
Project to maintain care for rehzbilitated patients and nrowvide preventa.ive:
medizal service. II dentures and hearing aids at low cost could be nrovided,
the aged could overcoms the embarrassment and insecurity of poor sappearance,
and the inabili*y to hear well which causes isolation, withdrawal, and somsiincs
depression because ol the inability to socialize adesuately in a group.

Corridttee Mermders:

Sister Teresa inn - Saint Zrancis Hospit:l -
Chairncn

(Miss) Anna Fiori - saint Prancis Hospitel

(Tormerly sirestor, ieils-.n-sheels)

(Hrs,} Greta Lewis - Suint Francis Hosnitil

valter Schafer - Family Service
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STATE WIDE PLANNING PROJECT FOR VOCATIONAL REHABILITATION SERVICES

HARTFORD REGIONAL GOMMITTEE

Sub-Cormittee on Mental Health Services

PHILIP W. MORSE, Ph.D,

In preparing this report, the Sub-comnittee reviewed a number of related
reports of other planning committees in the area of mental health, as well as
the recc - ndations of the Joint Commission on Mer *al 1Illness and Health au-

thorized by Congress in 1955, and published as Action for Mental Health in 1941

This last was the stimulus for considerable subsequent planning for changes in
the area of mental health and treatment on state, regional, and local levels.
Three pamphlets rolzted to mental health planning were reviewed; U.S. Devt, of

Health, Education & ielfare, Comprehensivz Mental lHealth Planning in Six States

1965; APA Pamphlet, Planning for Mental Health, 1965: State of Connzcticut, len

tal Health Cormission, A Plan for Comprehensive Mental Health Services, 19653

a short brochure produced by the Capitol Region Mental Health Planning Committe
(but not its full report which is still not available); and the Joint Commissio:

Action for Mental Health of 1961,

In only the last of these pamphlets dces there seem to be any attention
paid to vocational rehabilitation as an essential aspect of the treatment pro-
cess, and, indeed, as we would look at it, one of the reasonable end products
of such treatment. They do propose followup care and posthospital treatment
in day care centers, night hospitals, outpatient clinics, and in one case, ther
is a brief mentioun of workshops; but the incorporation of rehabilitation within
the treatment process, and its integration into a total treatment plan in any
form is not included. They carry treatment only as far as the psychiatric
specialty and its related spacialties are accustoned to carrying it, and, in-

deed, oifer innovative thinking and plannirg only in relationship to such treat
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ment. Following tlie patient into Lhe community, dealing with him in his so-
cial, famiijal, and vocational setting is not proposed or envisaged, ve

would feel,however, that complete und conpleted treatment and a necessavy step

sis and in the community. Indeced, we ~ould feel that such work comuences in
the hospital or clinie, and coatinuves in the community and aiter.care activ-
ities to assure comnunilty and vocational adjustment. The after-care plans
proposed in most of the muterials read is after-care of a psychiatric nat-
ure, It does not include a rore broadened attitude that would involve vo-
cational activitics as well. 1In repard Lo rehabilitation, the juint cormis-
sion's report says the foillowing:
After-cire, Intermediate (urc, and Aehabilitztien Sexvieces,
The objective of moder. treatinent to persons with major meatal illness
is to enavle the patient to maintain himself in the com~unity in a
nonial manner., To do so, it is nucessary {1) to save ihe patient {ron
the debilitating e:fe ts of i/ stitutionalization as nuch as wwssible,
(2) if tho patient requives hospitalization, to return kim to home and
comunity 1ife 2s ¢ron as possbile, and (3) thereafter maintain hinm in
the community as long as sossible. Therefore, after-care rehabllitation
is an essential p.rv of al, services o rental patients, and the various
methods of achieving iehabilitation thould be integrated in all forms
of services, among them: day hospitals, night hnspitals, after-care
clinics, public health nureing services, foster family care, convales-
cent nursing hones, rehabilitation centers, work seivices, znd ex-
patient groups. We recommend that demonstration programs for day and
night hospitals, and the rore flerible use of mental health facilities,
both in the treatment of the acute and chronic patient, be encoursged,
and augmented through insctitutional program and project grints.”
Even here we ses the emphasis on reatment rather tha- . rchabilitating

and readjustment to the community.

vis would feel that vocsticnal yehabilitation s 2 vital part of (e tinst
nent process, that the patient, as s$95n as he is sblo to think abtout 1o noot -
bospital adjustrent, or post diy cenior adlustrent, has alpeady stnied tne
rehabilitation process, and expert counselsrs should be readily available to

him long before nis dischaiye. The counselor who deals with }im in the hos»i-
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tal should be free to continue after his discha.ge, vorking with him in the
consnunity. The industrial commmity should be invelved with the hospital
ard even with the patients before discharge,in workshop activities anﬁ»in
recruitment. In this and in other ways, the hospital should be a part of
tne total community rather than an isolated institution, If the rehabilitati-
orogram and process, in this way becomes totally integrated within the treat-
ment process, the counselor & member of ihe treatment lesw, the attitude
given the patient is one of hone and expected recovery, and reoiired compe-
tence, Ilech the same Xird of thing could be said about the s:~.:1 work =
gram, that, along with vecational rehabilitation would bridge ihc presen;c Jedall
between the community and hospital, a gap which continues to exist in great

degree.

In such a program the rehabilitation counselor is a member of the tre-:-
rent e from the bepinning, plamning with fhe tean for wvorl anrizn: f -
the hospital, in incentive workshop, in treining activities withis the hos; i
and in the community, in assesament and evaluation procedures vihile the pat-
jent is still in the hosnital, A1l work-related activities, =7 coutract

rangenents, all placenmens; activities zre the Tunstion ol the oo,

iy e azn enployee of the nosoltsl, or of the Jivision of Yoosvlo ol wn i
itation, Ye is concernzd not only with the pitient's oo 0 e e 28
fa the dnstrtution, Wt conbinues (o cord with o emtares wor il 708 0

dalad bwstaent nas leen ronsched, L Swiy e are pronasiog on ottty ol Lo
ranzbilitation that wouly rmmie it an jneegral part of the ety -n% process,
ani would indicate tiiit treatment does not ston wiih dischii, e fr:n the hosod
t~1, center, or c' »ic, but only when job adjustrent has heecn ucnieved; ari
from the social workey's point of view, when social and foridial ~djustrmen’.
have been achieved. The work of the rnounselor then wonld he as rach in the

community as in the hesoital ov ceater ani wanla tend, e fee., 12 anve ths
O
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institution further into integration with the community, Ve are moving in

that direction, but only by setting treatment institutions in towns and citles,
We need now to make sure these institutions become reallyintegrated into the
community. They can be just as isolated on a city street as they were and

are when placed in the couwatry.

STATE WIDE PLANNING PROJECT FOR VOCATIONAL REZHABILITATION SERVICES

The general recommendation of this sub-committee, therefore, is that
vocational planning, preparation for vocat.onal readjustment and vocational
rehabilitation must be made part of the treatment process for the mentally-
i1l patient. 7This is true for such patients whe are hospitalized, as well
as for those in various kinds of outpatient facitities, FYore specifically:

1. Vocational planning, preparation, placement and final adjustment are
part of the total treatment process. Vocational rehabilitation coun-
selors should be part of the treatment team and involved in thoe treat-
ment process from the very beginning.

2. All hospitals and outpatient service: should have counselors either on
their professional staffs or assigned by the Jivision of Vocational ie-
habilitation.

2. The counselor is the member of the treatment team who carries treatment
into the vocational community. He may work in close cooperatio>n with
social workers.

4. That part of the treatment process in which the counselor is the profes-
sional exvert is "work as therapy', while in the hospital and will in-
clude training and placement of the patient outside the hospital.

5. Within the institution there should be industrial workshops and indest-
rial and work assignments, Opportunities for training should be avail-
able in industrial, clerical, and technical areas. Such training may
vel. be outside the institution, As the therapist with aporopriate

- training in such areas, the counselor will coordinate and organize such
activities.

. The counselor will work closely with cormunity industry, having the
kinds of relationships which will return the patiert to a job, hopefully
immediately on discharge.

7. The counselor, as a mermber of the treatment team,should be involved n
o treatrent and discharge planning, and, of course, followup after dis-

ERIC charge.
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8. Training of vocational counselors may require changes in the curriculur
of training institutions to provide more psychiatric and psychotherapel
orientation in preparation for the kind of job envisaged. There mey be
a new specialty or a sub-specialty, which may be called psychiatric voc
tional counselor.

RECOMMENDATIONS MADE BY THE COMMITTEE CONCERNED
WITH THS PHYSICALLY AND NEURCLOGICALLY HANDICAPPED

1. There is an urgent need for cooperation between the Division of Voca-
tional lehabilitation and the Special Education Departments of Connect-
icut Public Schools. OSuch programs must include all handicaps, not
only mental retardation. (4 guide for such & program has been printed
by the Division of Vocational Rehabilitation and the Bureau of Pupil
Fersonnel of the Special Fducational Services of the State Depariment
of Education, in January 1366.)

2. These programs should be started with provisions for enlarging and
extending chem.

3. The rehabilitation counselor must function ds part of the school steit.
He should be present in the early g "ades as well as at the high school
level, It is important, particularly with the physically handicapped,
that vocaltional plenning and training be started in the early years.
School guidance counselors, social workers, and other special personnel
should all work with the rehabilitation counselor.

L. The rehabilitation counselor should be able to cooperate with school
personnel in developing a suitable curriculum for the handicapped
children,

5. In order to implement these cooperative programs, it is necessary to
recruit counselors who will be trained in 211 aspects necessary to be
able to work with the school, the children, their parents, and the
cormunity.

There is a need for a comprehensive plan for the rehabilitation of 211
the handicapped., 3Starting with the complete diagnostic workup there must he
& continuing service of puidance and counseling; vocational evaluition;
physical, occupational, and other necessary therapies; vocaticnal training;

sheltered workshopsj programs of continuing education; recreational and,

possibly, residential facilities.
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Februz:w 26, 1968

MENO

TO: Mr., Frank G. Grella
Mrs, Sophie Myrun

James S, Fiske, Assistant Director

RE: Hartford Regional Committee, Statewide Planning Project
for Vocational Rehabilitation Services

The following represents a list of needs which the Hartford Rehzbil-
itation Center feels the Hartford Regional Planning Committee should consider:

1. TRANSPORTATION

4) Transportation facilities and schedules within the D.V.E,
District make it difficult and/or impossible ior some clients
to attend a program in Hartford.

b) During the initial stages of rehabilitation, sore clients
are incapable of using public transportation; they lack ex-
perience, judgment or satisfactory physical capacity.

2., PROVISIONS FOR HOUSING

a2) There appears to be a need for temporary housing of clients
in the Hartford area, for those who live in the sirrounding towns
and are undergoing an intensive rehabilitation program in a Hart-
ford facility.

b) A survey of available living situations and subsequent co-
ordination of their utilization would zppear feasible; i.e.,
Y.M,C.A,, Y.W,C.,A., Foster Homes, H.I, Jones Horie and the pro-
vosed State Mental Health Center in Hartford etc.

3, CC-02DINATION OF TRAINING PRCGRANS

There appears to be a need to coordinate the efiorts of oresent
and future training programs -~ (C.E.0., lanpower, Community
Renewal Team, Voluntary aigencies, Department of Education pro-
grams, etc.) in order to insure satisfactory utilization of ‘hese
programs and resources.

L. PROFESSICRAL TRAINING

a) Rehabilitation personnel appear to lack scrhistication in the
basic rehabilitation ceucepts, techniques and et .ods,
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YEMC to Mr, Grells & Mrs. Myrun, cont'd

b) There appears to bea lack of sophistication among rehabili-
tation counselors in terms of disease pathology, transferabili-
ty of work skills and employment opportunities in business and
industry.

5. SHELTERED WOPRKS!OPS

Sheltered Winrkshops are seriously misunderstocd in terms of capit-
alization, utilization and program pciential. There are several
barriers which militate against satisfactory utilization of this
tyoe facility: a) wage and hour requirements, b} inadequate sub-
sidy of overating budgets, c) wage subsidies.,

6. BUDGETS

The State has not consistently captured Federal Matching funds,
There 2poears to be a need for short and long range forecasting
to insure adequate financial resources. The Hartford lehabilita-
tion Center has been unable, for several years, to obtain from
D,V,h. any type of official projection regarding the types of
program, needed and/or number of individuals it anticipates ref-
erring for service, Referrals have beza erratic.

7. UTILIZATION OF CURRENT FACILITIES

A study of current D.V,R, utilization patterns of providers of
services would be most helpful in future planning., (This should
include present and projected capacity of the provider.)

8. PUBLIC HEARINGS

The Hartford Regional Planning Committee should conduct public
hearings as one tool of determining needs and effectiveness of
D.V.R, services, The hearing should include a random sample of
providers of service, rehabilitat clients and families, unre-
habiilitated clients and families, businesses hiring rehabilitated
clients and businesses who have not hired clients through D.V,k., e

9. SPECIFIC JUB OPENINGS

There avpears to be inadequate information available regarding the
type, place and number, as well as requisites for specific job
openings at amy given time, Consideration should be given toward
the possibility of centralization and coordination of this data;
this would require the cooperation of all interested facilities,
businesses and State and rfederal Agencles, etc.
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REPORT OF SUBCOMMITTEE ON REGIONAL PLANNING
ON REHABILITATION OF THE BLIND

WILLIAM W. DUNCAN, CHAIRMAN

Blindness is generally defined as visual aculty for distant vision of
20/200 or less in the better eye with the best correction or more than 20/

200 if the widest diameter of the visual fleld is 20° or less.

There are 3523 blind persons listed on the Board of Education and Ser-
vices for the Blind registry as of March 1968. However, according to Faloh
Hurlin, Ph.D., Chairman of the Committee on Statistics of the Blind, there
should be about 4100 blind in the State based upon his estimate of incidences
of blind in Connecticut of 1.63 per 1,000. If this figure is correct, then
the difference of about 600 would probably represent the eiderly who have pe-
come blind and perhaps do not wish to be identified as such. There is a State
statute which makes it mandatory for opthamologists, optometrists and medical
facilities to report to the State agency any person wWho becomes legally blind
However, we feel that some medical people do not comply fully, particularly
with the older person who does not desire services from the agency for the

blind or even to be identified as blind.

Of the approximate 3500 known blind in the State:
=1750 or 503 are over age 60

1750 under age 60
- 120 or 12% below age 16

1330 between ages 16 and 60
- 5L0 employed between ages 16 to 65
790
- 213 severe multionly-handicapped in institutions

577 not employed
- 300 presently on the rehabilitation case load

271
- 55 students not yet referred between ages 16 and 19

222 available at present
+ 32 estimated 15% of institutional cases with potent
+ 60 estimated 3% of age 60 with potential

31 possible rehabilitation cases (this would includ
many who are not interested in, nor feasible for
rehabi}itation

D5y
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The agency receives about 360 referrals of newly blinded persons of all
ages each year. It is estimated that approximately LS% are over 65.

360 averag~ referrals of newly-blinded per year
<160 at~ut L45% over 65

200
- 25 about 122 helow age 16

175 between ages 16 and 65
+ 26 movirg inte case load from age 16 (420 ¢ 16)
+ 10 readditions or previous rehabilitations

211 potential cases each year

Peferrals to the —:zhabilitatlon division of the Beoard of Education and
Services for the Blind probably average about 190 per year. Thus it would
seem that the majority of blind individuvals needing rehabilitation services
are receiving such services except perhaps for the older groun. Due to the
vocational aspects of the present law, it is now difficult to justify pro-
viding vocaticnal rehabilitation services to mamy of these, Many of these
need training in adjustment to blindness, mobility, grooming and other daily
living activities. There should be legislation to change the Federal Vcca-
tional Rehabilitation law to include rehabilitation services to the geriatric
blind individual who has no vocatiocnal potential but needs personal adjust-

ment to blindness training desperately,

It is the agency's policy to integrate the blind into peneral rehabil=
itation centers and workshops whenever possible,as it is felt that the blind
should not be segregated from the sighted world, However, due te the lack
of personnel trained in work with the blind in many of these centers, the

agency should have its counselors work more closely with them as consultznts,

In many cases, general sheltered workshoos hesitate to emnlov the less
productive blind client as they usually are less flexible than other handi-
capped. Another need, therefore, is to have workshops give more emmloyrment
to this group of blind either on a terminal basis or until they can oroduce

at a level where they can be employed in the competitive labor market.
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Another need is a comprehensive residential facility on a regionsal basis
which can prvide a variety of needed services to the multipl -handicapped
blind which cannot be properly served in a general rehchilitation center,
This grovy often needs higily specialized services as well as a longer ev-
aluation training period than the average newly blinded, Mobility, personal
adjustment training, as well as psychotherapy when needed should be included

in such a center.

Another need which hopefully will be met in the future, is a national
center for the deaf-blind. Under the 1967 amendments to the Vocational lte-

habilitation Act, the vrovision for such a center was established.

Since blindness is a severe disability, it is felt that rehabilitation
counselors for the blind should have the benefit of a team to assist in ev-
aluating the potential of a client, Therefore, the agency vlans to add an

evaluation unit which will involve a team appreoach in tkis area,

Fobility has long been an area which has been neglected in worx for the
blind. The agency now has two mobility instructors and two more have been
hired start‘ng this sumrier. This should do a great deal in alleviating this
oroblem. However, as this is a new field, it may be that more instructors
are needed as experience 1s gained, An adjustrent center for blinded vet-
erans, both service-connected and nonservice-connected, will be opened this
fall at the Veterans' Administration facility in West Haven, Mobility +«ill

be an important area of training in this program.

In providing services to blind children, the agency's rehabilitation
staff works closely with both the private and public schools in the State.
It 1is recommended that thought be given to make rehabilitation funds avail-
able for initial education for blind children as arequisite to ultimate re-

habilitation. 2 59



264.

Msnerally speaking, the funding for the vocational rehabilitation of
the blind appears to be adequate for the case load involved. It is felt
that this will continue to be true as long as the State can match the Fed-
eral funds available, However, if social rehabilitation legislation rvasses,

more funds .iovld be necessary.

Couniselor Yecruitment and Qualifications {Sub-Committee)

Counselor recruitment has become a problem in Connecticut in the vast
three years, Up until that time the number of vrofessional counseling staff
had remained fairly static for about 10 to 15 years, settling in at about 22
counselors for the entire State., A pay scale existed which at times was the
highest in the country for similar State jobs, but which when not the highest,
was at least among the first three or four highest. ilong with the high oay
scale, it offered professional work with professional status. In addition,
the State agencies offered one of the few settings where Vocationsl Rehabilit-
tation Counselor jobs existed. [ecruitrment of counselors in the past had
come primarily from agencies where case-work or job nlacerent had been the
principal functions, such as the State Employment Service or the .elfare De-
rartments, or occasion2lly the school system, Requirements for education
training had been limited to a Bachelor's Degree in the behavioral or social
service fields and this has been coupled with a working experience require-
ment of six years. The availability of specific graduate training in Re-
habilitation Counseling had been limited to only 2 or 3 colleges in the coun-
try. However, about 1956, this State raised its counselor's requirerents
to 2 laster's Degree in Vocational Rehabilitation or & related field (psy-
chology, counseling, social work, education, sociology, etc,) plus the 6 years!'
experience, About the samc time colleges began initlating graduate prograns

in Vocational Rehabilitation. These latter programs were in response to a



265.
growing demand for such counselers, both among the State Rehabilitation

hgencies and private rehabilitation agencies (such as rehabilitaticn centers
and health agencies).

As the demand for rehabilitation counselors grew, the State agency in
particular, and other ageiicies in general, found recruitment growing éiifi-
cult. Subsequzntly, it and they adopted lower experience qualifications in
order to fill the openings. Today the agency has four counselor levels, clloti-
ing entry as Vocational Counselor Intern with as little qualification cs a
Bachelor's degree and no work experience. The additional positions, in &scend-
ing order, are: Vocationzl llehabilitation Assistant Counselor (Mester's derres,
with no work experience); Vocational Rehabilitation Senior Counselor (liaster's
degree, plus four ycars' experience). The salary grades range fram Grade 11
upward through Grades 1Y, 16, and 18, with the S~llowing salary range (effec-

tive December 29, 1967).

Grade 11 - 36,710 - 38,210 3250 yearly increment
Grade 1y -~ 7,940 - 9,920 330 yeorly increnent
Grade 16 - 8,830 - 10,930 350 yearly increment
Grade 18 - 9,840 - 12,060 370 yearly increment

Although the above salary scales at the upper counselor levels cie
attractive, the entry level still finds that competition frem private agencies
{Workshops, Schools, Colleges, Family Agencies, Health Agencies) has diluted
Zehabilitation's drawiné pover. [n addition, there is a growing demand Yor
doctorates in the rehzbilitation field and related disciplines. This has
caused a '"pirating® sway of competent counselors into teaching, research, znd
consulting fields.

Added to these rroblems are the heavy caseloads of most general case
counselors (those handling many disabilities), These may range from 135 to
250, or more. 1t is agreed, in the rehabilitation counseling profession, that

@ | manageable caseload should have 75-100. This State agency, however, has no
ERIC
Pz | «ZBEil
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mandatory maximum case-load figure. Suggestions have been made to try var-
ious methods of improving counselor efficiency, such as relieving high case-
loads (limiting them to a maximum of 100), of using more clerical aids (re-
cording machines, stenographers, etc.), using rehabilitation aides (non-pro-
fessionals who can relieve counselors of youtine activities), ete. The heavy
work load of counselors, today, orevents their reaching for more potential re-
habilitants, especially those with mental retardatior and orthopedic disabil-

ities.

At the present time {Spring, 1948), there are approximately 58 rehzbil-
itation counselors in this State, (with thres openings unfilled.) In order
to bring this staff up to sufficient strength tc produce L4200 rehabilitants
per year by 1971, as directed by the Federal Rehabilitation Service Adninis-
tration, another 42 counselors will te added by 1971. As to prognostication
for counselor needs, it is believed to be safe to say that with the generzl
growth in population cver the next 3 years, at least, plus the need to provide
greater cutreach for cases (counselors in schools, hospitals, etc.) that at

least L0 more counselors will) be needed by 1971.

As to prognostications to 1975, it is difficult to be specific, but the
need for 175 to 180 counselors would not be unreasonable by that time. It
is possible that the expansion of our eligibiiity standards include the dis-
adventaged, culturally deprived, etc., would call Jor even a larger counselor

staff, so that the goal of 200 counselers by 1975 would be reasonible,

262



267.

HARTFORD REGIONAL COMMITTEE
Chairman
Mrs. Sophie Myrun

Special Education Teacher
West Hartford

Michael Abdalla, Science Coordinator Richard May, Counselor Supervisox
Canton High School Youth Opportunity Center, Hartford
Richard Clancy John McIntosh. D.V.M.
Hartford Board nf Education Kensington
William Duncan, Chief Philip M. Morse, Ph.D.
Vocational Rehabilitation Section Clinical Psychologist
Board of Fducation for the Blind Veterans Administration Hospital, Newington
Norman Fendell, Directox Julian Perlstein, Vocational Rehakilitation
Sheltered Workshop, Manchester Supervisor, Division of Vocational
Rehabilitation

James Fiske, Business Manager
Hartford Rehabilitatinn Tenter Kenneth L. Poirier
Hartford Regional Center, Newington
Mrs. Marie Francoeur

West Hartford Norman Reich, Executive Director
Capitol Reqion Mental Health Asscciation,
Clarer.ce Goranson Hartford

West Hartford
* Thomas B. Ritchie

Mrs. Madelyn Huntington Greater Hartford Community Counci)
Cerebral Palsy Association, :
Hartford Lawrence Rudd, Instructor of Mentally Retacded

Long Islanid, MNew York
Mrs. Alice P. Irwin, Treasurer &

Production Manager Mrs, Edgar T. Sloan, Secretary

Hartford Element Company Hartford Rehabilitation Center
Kenneth Jabobs, Pupil Personnel Edward Swift, District Suvervisor

Department of Education, Hartford Division of vocational Kehabilitation, Hartford
Robert Jemiole, Director Mrs. Margaret Tedone

Mansfield Social Adjustment DProject Board of Education, Hartford

Hartford °
Sister Theresa Ann, Ascocjate Director of
John Killian, Pupil services Social Services
west Hartford Board of Education
william Ward, Coordinator of Special Education
Harold T. LeMay Newington Board of Education
vice President, Industrial
Relations, Chandler Evans, Inc.
* pcceased, September 7, 1968
O Lemke
[E [(jtrial & Public Relations

e
North & Judd Manufacturing Company
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PROFILE OF NEW HAVEN REGION 269.

I. Rationale for Districting

a) The State Division of Vocational Rehabilitation originally conceived
of the New Haven District for administration and provision of rehabilitation
services for residents of its thirty-five towns.

b} The area is approximately homogeneous topographically and eccnomic-
ally. Most of the residents of this area work within the cities and towns
of the New Haven District, although businesses in this area employ signifi-
cant numbers of commuters from adjacent towns in the other districts,

c) Sub-divisions of this district are frequently taken togetier cs
intra-state regions for other planning purposes.

II. Transportation Patterns3

Most of the New Haven District is enclosed by the Tri-State Transporta-
tion Commissicn, an agency sponsored by the states of New York, New Jersey,
and Connecticut in orcer to seek solutions to long-range transportation and
developnent problems of the large interstate metropolitan region.

The Supreme Court's recent approval of the merger of the New York Central
and Pennsylvania Railroads has guaranteed continued operation of the New York,
New Haven, and Hartford Railrocad. Although its passenger volume has decreased
steadily over the past decades, the New Haven is still deeply involved with
the economy of the New Haven District and the State as a whole.

The Wilbur Cross Parkway (Connecticut Route 15), and Interstate Highways
91 and 95 carry the vast bulk of the road traffic in this district, as reflec-
ted by the major traffic flow from North to South. The district is also
served by a complex network of state and federal highways, the more signifi-
cant of these being U.S. 1, 5, and 6A, and state routes 3, 19, 17, and 71.

Although the City of New Haven Las the best developed public transporta-
tion system in the district, public transportation on the whole in the more
heavily populated to ns (including New Haven, Hamden, Milford, Meriden, and
Middletown) is ngt adequate to the needs of many of the lower socioeconomic
level residents,

111. zggograghzs

i1he New Haven District is confined almost entirely by the geographic
regions known as the Central Lowlands and the Coastal Plain. The Central
Lowland, which is bisected by the Connecticut River, separates the Rugged
Western Uplands from the Rolling Eastern Uplands. This area contains the
heavieat concentration of fertile soils in the state, making this section
the core of agricultural activity. However, there is high competition be-
tween agrarian pursuits and industrial development for the use of this ver-
satile land.

2Connect1cut Department of Labor, Employment Security Division, Dept. of
Research and Information, Commuting Patterns im Connecticut, June, 1966.

351ate of Connecticut, Interreglonal Planning Program, Transportation,
"Connecticut Cholces for Action”, 1966.

4Connecticut Department of Labor, Employment Sa2curity Division, Coopera-
tive Area Manpower Planning System Report: Fiscal Year 1968, July 1967, p.277.

Q
[E [(: Sstate of Connecticut, Connecticut Interregional Planning Program, Conn.
Takes Stock for Action, 1964 285
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The District's portion of the Coastal Plain, extending from Milford to

the Connecticut River at 0ld Saybrook, combines seaside activities with

the Colonial New England atmospheare. The New Haven harbor, the focal point
of this section of the Coastal Plain, is the busiest and most important sea-
port on the Connecticut Coast. The ever-present danger of pollution, however,
threatens the value of surrounding beaches and other water-based recreation
facilities.

6
IV, Economic Data

Approximately 50% more employees ir. the New Haven District work in non-
manufacturing than in manufacturiry. The Labor “arket Areas of New Haven
and Middletown have a larger percer.tage of non-manufacturing employment than
do the other Labor Market Arcas.

Close examination of the Labor Market Data provided by the Connecticut
State Employment Service indicates a healthy economic and employment oppor-
tunity outlook throughout the industrial areas of the District. There are
crucial needs for skilled workers, especially in machinery set-up and opera-
tion. This all indicates that the bhetter industrial job opportunities will
come to the high school graduate with some specialized training in drafting,
engineering drawing, and similar technical areas. The demand for unskilled
labor will continue to decrease at a fairly rapid rate.

LABOP MARKET INFORMATION

Area

Non-Agricultural Fmployment
New Haven Mfqg. Non-mfg. Gov't. Total
District Total 102410 133580 29980 265970

Unemployment

Men Women Total FPatid to Labor Force
7080 6350 13430 5%

& —_— SR

Connecticut State Employment Service, Connecticut Labor Department,
Data for quarter ending June 30, 1968,

The llew Haven District includes two towns of the Bridgeport Labor Market
Area. The fiqures ahove reflect 14% of the Bridgeport Labor Market information
which approximately describes the employment contained within these towns of
the New Haven District.

266.
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TOTAL NONAGRICULTURAL EMPLOYMENT

Ansonia Area - June 1968

% Change
INMNDUSTRY June March June 19¢8 June
1968 1268 over 1967
- _ March 1968
Total Nonagricultural Employment 13,220 11,880%* + 11.3 13,210%#
Manufacturing 6,880 5,680%% + 21.1 0,970
Textiles 500 740 + 6.4 430
Rubber & Misc. Plastic Products 630 610 + 3.3 640
Primary Metals 2,010 8404 +139.3 2,000
Fabricated Metals and Machinery 2,800 2,810 - 0.4 2,920
*Other Manufacturing 940 950 - 1.1 280
Nonmanufacturing 6,340 6,200 + 2.3 6,240%%
Construction 440 340 + 29.4 420%*
Transportation (Inc. R.R.} 150 130 + 15.4 200
Communications & Utilities 280 280 0.0 280
Trade 2,410 2,400 + 0.4 2,350
Wholesale 210 210 0.0 220
Retail 2,200 2,190 + 0.5 2,130
Finance, Ins. & Real Estate 310 300 + 3.3 310
Service (Inc. Nonprofit) 1,460 1,440 + 1.4 1,400
Goverament 1,290 1,310 - 1.5 1,280

*Other manufacturing includes in the ordnance, food, tobacco, apparel, lumber
and wood, paper, printing and publishing, chemicals, stone, =lay and glass,
electrical equipment, instruments, and miscellaneous manuf c¢turing industries.
**pxcludes workers idled due to labor-managerent disputes.

Unemployment - Ansonia Area

Ratio to
Midmonth Total Labor Force Men tomel:
June 1968 810 5.1% 400 410
May 1968 600 3.8 320 280
April 1968 720 4.6 420 300
March 1968 720 4.6 450 270
June 1967 350 5.8 410 540

267
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TOTAL NONAGIICULTURAL EMPLOYMENT

Meriden Avea - June 1963

% Charge
INDUSTRY June March Jun¢ 968 June
1968 19¢8 G Cex 1967
Marxch 196§

Total Hinagricultural Employment 43,57C 42,420 + 2.7 43,660**
Manufacturing 23,380 23,330 + 0.2 27,8704¢
Printing and Publishing 710 690 + 2.9 720
Chemicals ‘ 1,180 1,100 + 7.3 1,210
Peimary Metals 2,440 3,320%* + 5.2 2,110
Fabricatea Metals 2,870 2,660"* + 7.9 2,880
Machinery 3,230 3,270 - 1.2 3,37C
Electrical Equipment 1,380 1,370 + 0.7 1,850
Transportation Equipment 4,360 4,540 - 4.0 4,379
Silverware 4,290 4,270 0.5 4,240
“Other Manufacturing 2,920 3,110 - 6.1 3,120*¢
Nonmanufacturing 20,190 19,090 + 5.8 19,790%*
Construction 2,070 1,600 +29.4 2,020%%
Transpertation (Incl. R.R.) 780 770 + 1.3 830
Communications & Utilities 620 600 + 3.3 600
Trade 5,870 6,610 + 3.9 6,890
Wholesale 720 700 + 2.8 650
Retail 6,150 5,910 - 4.1 6,200
Finance, Insurance & R.E. 940 890 + 5.6 910
Service (Incl. Nonprofit) 4,670 4,420 + 5.6 4,560
Government 4,240 4,200 + 0.9 3,980

*Other manufacturing includes firms in the food, tobacco, texiiles, wcod,
furniture, paper, rubber, stone, clay and glass, instruments and clocks,
and miscellanecus manufacturing industriss.

*tExcludes wnrkers idled due to labor-management disputes.

Unemployment - Meriden Area

Ratio to

Midmonth Total Labor YForce Men Women
June 1968 2,600 5.3% 1,100 1,500
May 1968 2,000 4.0 . 800 1,250
April 1968 2,100 4.4 900 1,200
March 1968 2,100 4.4 1,000 1,100
December 1967 1,700 3.4 730 970
June 1967 2,100 4.2 1,000 1,100

O
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""OTAL. NONAGRICULTURAL EMPLOYMENT

Middletown Area - June 1968

% Chang®
INDUSTRY June March June 1968 June
1968 1968 Over 1967

e . March 1968
Total Nonagricultural Employment 33,3¢%0 32,000 + 6.1 31,960
Manufacturing 14,37¢ 13,980 + 2.8 13,430
Textiles and Appaiel 1,150 1,180 - 2.5 1,130
Paper, Printing 5 Publg. 1,520 1,580 - 3.8 1,.G0
Chemicals, Rubber & Plastics 1,850 1,700 + 8.8 1,620
Fabricated Metals 1,390 1,370 + 1.5 1,340
Machinery %,300 1,270 + 2.4 1,190
Electrical Equiprent 1,800 1,780 + 1.1 1,630
Transportation Equipment 3,310 3,170 + 4.4 3,030
*Other Manufacturing 2,050 1,930 + 6,2 2,020
Nonmanufacturing 19,580 18,020 + B.7 18,480
Consitruction 1,420 1,040 +36.5 1,430
Traingportation {Irc. R.R.) 310 290 + 6.9 270
Comnunications & Utilities 990 940 + 5.3 840
Trade 5,640 5,200 + 8.5 5,29C
Wholesale 800 780 + 2.6 780
Retail 4,840 4,420 + 9.5 4,510
Finance, Ins. & Real Estate 730 700 + 4.3 730
Service 5,290 4,720 + 12.1 4,890
___Guvarnment 5,200 5,130 < 1.4 5,030

*Other Manufacturaing inclucdes firms in the ordnance, food,'lumber and wood,
furniture and fixturas, leather, stone, clay and glass, primary metals, piano
parts, toys and miscaellaneous manufacturiny industries.

Unemploymeiit - Middletown Area

Ratio to
Midmonth Total Labor Force Men women
June 1968 1,800 4.6\ 950 850
May 1968 1,500 3.8 7€0 740
April 1¢6% 1,%00 4.0 810 630
March 1968 1,700 4.4 1,150 55C
December 1967 1,400 3.6 87¢ 530
June 1967 1,900 5.0 990 91¢

ERIC
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TOTAL NONAGRICULTURAL EMPLOYMENT

New Haven Area - June 19¢8

¢ Change
INDUSTRY Jun=2 May June 1968 June
1968 1968 over 1967
_— - May 1968
Total Nonagricultural Employment 153,930 152,240 + 0.6 148,640% %4
Manufacturing 44,750 46,560 + 0.4 47,320%2%
Ordaance 5,830 5,640 + 3.4 5,330
Facd 2,040 2,000 + 2.0 2,180
Apparel & Leather 4,450 4,410 + 0.9 4,580
Paper 1,590 1,580 + 0.6 1,560
Frinting & Publishing 3,320 3,320 0.0 3,140
Chemicals 1,150 1,150 0.0 1,110%%
Rubber & Misc. Plastic Prod. 3,210 3,210 0.0 3,110
Stone, Clay and Glass 1,060 1,050 + 1.0 6408/
Primary Metals 3,920 3,920 2.0 4,390
Fabricated Metals 4,790 4,860 - 1.4 4,810%*
Machinery 2,360 2,360 0.0 2,490
Elnctrical Equipment 3,340 3,340 0.0 2,310
Transportation Equipment 0,410 530 - 1.8 7,620
*Other Manufacturing 3,280 3,190 + 2.8 3,050
Nonmanufacturing 107,180 106,380 + 0.8 101, 320%**
Construction 8,120 7,970 + 3.0 7,480ld/
2ransportation {(iInel. R.R.) 7.370 7,330 + 0.5 7,380%%
Comrunications & Utilitijes 6,840 £,720 +1.8 6,450
Trade 30,800 30,520 + 0.9 30,020
Wholesgale 8,600 3,510 + 1.0 8,300
Retail 22,200 22,010 + 0.9 21,720
Finance, Ins. & Real Estate 7,520 7,500 + 1.2 7,410
Service 28,810 28,780 + 0.1 27,180
Sovernment 17,560 17,560 0.0 15,4900

*Other manufacturing includes firms ip the tobacco, textiles, lumbar and woo
furniture and fixtures, paving and roofing materials, instruments, watnhes
and clocks, toys and miscellaneous manufacturing industries.

**revised.
*arRevised and excludes workers idled due to labor-mailagement disputes.

1 pxcludes workers idled due to labor-management disputes,

Unemployment - New Haven Area

¥idmonth Total Ratio to Labor For:a lier. Women
June 1968 7.100 4.0% 4,100 3,000
May 1968 5,500 3.2 2,800 1,700
April 1968 6,000 3.5% 3,800 2,200
Decenber 1967 5,600 3.3 3,500 2,100
Jure 1967 7,100 4.1y %,400 2,700

Q LABOR SUPPLY CLASSIFICATION
E lC . 270 GROUP "C" MODERATE UNEMPLOYMENT

AS DESIGNATEL BY THE U.S. DEPARTMENT OF ramrne
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V. EDUCATIONAL AND HEALTH RESOURCES

A, FEduvcational Rescurces

2

1. Accedited Institutions of Higher Education

a)

b}

c)

Fublic College

1) Southern Connecticut State College..........New Haven

2} Middlesex Community Colleg€..........c.ee....Middletown

3) South Central Community College.............¥ew Haven
4

Private Junior Colliege

1. Mr, Sacred Heart College...vivverrenseas. .. .Hamden

Other Private Colleges and Universities

Ouinnipiac College.. . .vieienecsnearaasassnses. .Hamden
Wesleyan University.........cavivevieranesas..Middletown
Yale University....ciciicuresecncsenrenessis..New Haven

1. Albertus Magnus College.....ccveveeseraeanee.-.l8w Haven
2. Berkeley Divinity School.. . .iceieieeiecensesNew Haven
3. Diocesan Sisters College, Branch.............Madison
4. Holy Apostles Seminary......e.cveessssessnes.Cromwell
5. New Haven COllege.......iiesesess asnsessss..New Haven
6

7

8

2. Private Schools for Special Qccupational Training

a}
bj
c)
q4)
L))

Connecticut School of Electronics........s.......New Haven
Culinary Irstitute of Amoerica....... veseveeoq...New Haven
Laurel College....vceurennccceninencannnssnsssss.Meriden
Paier SChool of Art.......cveeneueeennssesnssssss .Hamden -
Stene COLllode. it eeeeeviiaarsenssoaesansenseesss .New Haven

3, State Regional Vocational-Technical Schools

a)
b)
c)
4)

Eli Whitney Regional Voc.-Tech. School...........Hamden
Emmett O'Brien Regional Voc.-Tech. School........Ansonla
H.C. Wilcox Regional Voc.-Tech, School...........Meriden
vinal Reqional Voc.-Tech, School.......cies......Middletown

4. State-aided Schools for the Disabled

a) Connecticut SchoOl fOr BOYS...cesavsssssieasns...Meriden
b) Connecticut Valley Hospital School (M.I.)........Middletown
¢} Greater New Haven Regional Center (M.K.}.........New Haven
d) Walter G. Grady School (Long Lane}...............Middletown
1 .
]E T(:‘ 7Connecticut State Department of Education, Educational Directory of Conn.,
1967

Aruitoxt provided by Eic:
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PURLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN®
NEW HAVEN

&
Partially Sighted

~r
a

Physicells

TONN

Handicapped
Pefceptually &

Learning
Disabilities
Reotardation
Speech &
Hearing

Gifted &
Talented
Neurologically
Impaired
Legally Bl

Mental

Emotionally
Disturbed

I

Social Work
Services
Psychological
Services

b
{

i-.”Amonia

2. Bethany

3. Branford X

>

|
|

LI AR
]

I. _Cheste
é. Clinton ) X
6. Cromiell

— e e — ———

7. Deep River

6. Derby

9. Durham

10, East Heddam X

1T, East Taapton

12. East Haven x

13. Essex

L3R ]

1L, Guilford

By BR MY M M| M| | 3] %

L3Rt IR 3]

JLg Killingeworth -
18. Madison x x ] x

¢

b
®
®

19. Meriden x

b3

20, Middlefield

LI L At BT

. atown

22, Bllford

. New Haven

5. Yorth Branford X

25. North Hgven

LKL IR

25, 0Id Saybrook

LI L T IR R ITE IR,

27, Orangs X

28, Portland X

29. Seymour

. ohelton

l
-
!

31. Southingtou x

[ &)

32. Wallingford

X

;3. Westhrook x
« West Hawen

X X X X

My X

NNNNNN“XNNNXKNNNL ®

35. Woodbridge |

L R SR L LR R TR NlNN

8
Connectlcut State Department of Education, Bureau of Pupil

Personnel and Special Education Services, Directory of Public School
Sexvices to Exseptional Children, 1967-1968.
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Health Resources?

1.

Locally Administered General Hospitals

a) Bradley Memorial Hospital and Health Center....Southington
b) Gaylord Hospital........-ecevieeesnnnseseasresss..Wallingford
C) Griffin HOSPital......ecessevesssccsnnsasesssassDErby

d) Hospital of St. Raphael.......csci0tteessssss...New Haven
e) Meriden HOSPital.....iiistsrssassssnsnssesssss Meriden

f) Middlesex Memorial Hospital..........c.se......Middletown
g) Milford Hospital......c.veeeernsecesacssesass..Milford

h) Yale-New Haven Hospital.......coce.0eneevess....New Haven

Publically Administered Hospitals

a) World wWar II Veterans Memoxial Hospital.........Meriden
b) Veterans Administration Hospital................West Haven

Licensed Private Mental Hospitals

A) EIMCrest MANOr...sesesveseecenresssnsansaransssssPoOrtland
b) vYale Psychiatric Institute......ce0vessees.0ss..New Haven

Public Mental Hospitals
a) Connecticut Valley Hospital.........e00i0s.....Middletown

b) High MeadowsS..ueiieieeceesssecassacaesssnssass..Hamden
¢} Undexrcliff Mental Health Center................Meriden

state of Connecticut, Registexr and Manual, revised 1966.
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VI. Population Data

As indicated in the following tables, the New Haven District is expectnd
to add aprroximately 120,000 people to its current populaticn by 13975.% This

estimated ircrement, rough as it is, still gives a gocod indication of the

arowth to be expected in this District. As the qgeneral nopulaticn increases,
the disabled population also increases, and their needs for social and rohah-

ilitation services will rise at a predictable rate.

It may be impnrtant to note that most of the population increase will
take place in the suburban towns adjacent to the cities of this district,
thereby heightenina the needs for adequate, decpendable inter-tewn publix
transportation. Fven though the assessment of existing educational ard
health rescurces (section V! may not be 1003 complete, it is clear that
these services will have to le augqmented to meet the neceds and demands of
an additional 120,000 people.

*Method of nopulation projectinn:

Tre estimates for 1270 and 1975 indicated on the following tahble do
not take into account such variahles as birth and decath rates, changes in
migration patterns, or fluctuations in employment opportunities. They are
hased on fiqures provided 'y the Connecticut State Department of Health and
these data were treated in the following manrer:

1} 1960 population subtracted from the 1966 population

2) This six-year population increase (or decrease) was divided by six
to oktain the averaaqe anrval increment (or decrerment)

3) The average annual inhcrement was multinlied by four and added to
the 1966 population to estimate the 1970 population

4! Tne averaae annual increment was rmultiplied by nine and added to
the 1966 population Lo estimate the 1975 pepulation

This is purely a liEREE projection.
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POPULATION DATA 1O

NEW HAVEM DILTRICT

STRAIGHT PROJECTION

OOUNTY TCOWNS 1960 1965 1970 1975 o
Fairfield Shelton 18190 21400 24840 28160
Hart.ford Southington 22797 25000 27470 29800
Middlesex Chester 2500 2800 3170 3500
Clinton 4200 6600 9200 11700
Cromwell 6800 7300 7600 8050
Deep River 3000 3200 3500 3750
purham 3100 3800 4600 5350
East Haddam 3800 4100 4770 5350
East Hampton 5400 6400 7900 9159
Essex 4100 4100 4430 46090
Haddam 3500 3900 4170 45G0
Killingworth 1100 1600 2100 2600
Middlefield 3300 4000 4630 5300
Middletown 33413 34479 351¢g0 36000
0ld Sayhrook 5400 8600 10730 13400
Portland 7500 8200 3000 3750
Westbrook 2400 3119 3900 4650
New Haven Ansonia 19819 20500 20790 21260
Bethany 2400 3100 3730 4400
Branford 16700 19200 21200 23450
Derhy 12200 12700 13030 13450
East Haven 21600 25500 23600 32100
10

Hartford National Bark and Trust Company, Market Research Staff,
[:I{j}:‘aconomic profiles, 1967.

Aruitoxt provided by Eic:
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STRAIGHT PROJECTION

EEPNTY TOWN 1960 1965 1970 1975
New Haven Guiford 8000 9200 11000 12500
Hamden 41300 4?300 55630 62800
Madison 4600 7000 9600 12100
Meriden 52270 54198 57000 59380
Milforad 41800 56000 50470 54800
New Haven 151700 150900 1505500 149900
North Branford 7C00 9600 11830 14250
North Haven 16200 20300 25030 14250
Orange 8547 12700 17800 22400
Seymour 10200 11100 12270 13340
Wallingford 293920 32800 34200 36370
West Haven 42400 47200 53250 58680
woodbridge 9000 11000 12670 14500
District Totals
DISTRICT TOWNS
New Haven 35 622,843 688,877 751,820 315,390
276
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. . . . 11
VII. Social Agency Offices in the New Haven District-
Private Agencies Location
1. American Cancer Society Meriden
Middletown
New Hawven
" 2.7 Arthritis Foundstion (Yale-New Haven Clinic) E' New Haven T
—_ |
3. <Jlonnecticut Association for Mental Health (State Middletown
Office and lLocal Office) ! New Haven
e - R PR
4. Connecticut Association for Retarded Children t Fast Haven
‘ Meriden
Hew Haven
North Branford
. Rockfall
{Ansonia-Shelton Ar:a) Shelton
{Guilford Area) : Southington
5. Connecticut Heart Association - ;_ Meriden
: Middletown
; New Haven
6. Connecticut Society for Crippled Children & Adults  Meriden
(Easter Seal Center) New Haven
9. connecticut Society for the Prevention of Blindress Madison
"7 78, Connecticut T8 and Health Association T Middletown i
~ T79. Goodwill Industries (State Office and Local Plart) New Haven
(Local Plants) Meriden
: Milford
"10. Muscular Dystrophy Association ; New Haven
|
11. National Foundation for Diseases of the Central T
Nervous System : Middletown
New Haven
12. National Multiple Sclerosis Soclety (Clinic anc T
chapter) New Haven
Q o

[E

Aruitoxt provided by Eic:
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Publig_hgencies

1. Office of Economic Opportunity Agencies
a) Community Action Agency
b) Community Progress, Inc.
¢) ureater Middletown Community Action

d) Opportunities Industrialization, Inc.*

2. State Department of Education (District Dffice)

Division of VocAational Rehabilitatior. (Jocal Office)

Location

MeriGe;:

New -“a n
East Hanpton
Middletown
Porcland
New Haven

New llaven
M2ariden

3. State Department of Yealth (Monthly Clinic at Griffin Kospital

Crippled Children Seocticn Lerty
4. ©State Depaxtment of Health
Office of Mantal Retardation New Have
5. State Department of Health “eriden
office of TB Control (Qut-Patient Services) Middetnwn
sheal ton
6. State Department of Laboar Ansonia
Conneckticut Employment Service (Local Offices; Meriden
1iidédletown
Milfoxrd
New Haven
7. State Departiment of Mental Health
(Alcoholism Clinic) New Haven

8., Veterans Administration Office

New Haven

fNot federally sponsored hut working with and drawing
populace.

O

ERIC ar8
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POSSIBLE RECOMMENDATION UR CONSIDERATTON

OF THE NEws HBAVEN REGIONAL PLANNI. o

COMMITTEE ON VOCATIONAL REHABILITATION
The Division of Vocational Hehabilifation should continue to provide funds
for purchase of rehabilitaticn verv.ices, including detoxification for ad-
dicts to both alcohel and drugs. Addiction to both alcohol and drugs is
on the ircrease in this area, At the scme time, vocational. rehabilitation
services for the special needs of these addicts are in a ruvdimentary stage.
A recent report of the Comnunity Couincil of Greater liew Haven identified
the network of services needed for rehabilitation of the aluoholic, The
Council and other community groups ire attempting to develon tha needed

services. As 'hese services become available, the Division of Vocational
Rehabilitation will experience an iicreass in the numher of alccholics

seeking rehabilitation rervices.

The definition of "rehabilitxtion siervices" should e brozdened to inciude
services for those vho are handicapped due to cultural or social depriva-

tion. Funds should be mide avail:ble to the Division to serve this no)--

ulation.

The Division of Vocatlional Rehabilitation should take the responsibilisy
for public education, coordination, ind the fostering of communication

hetween the agencies whose services .t purchases.

Due to the extensive need for vocaticnal rehabilitation services to con-
serve and develnp human abjlities and talents, and duas to the public tene-
fit that results from the employment >f those who Without appropriate ser-
vices and training could not bte employed, the Committee strongly recoin~
nends that the Division of Vocational Rehabilitation receive from the

3tate sufficient funds to nmatch all avallable Federal funds. Since the
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State operates on thz basis of a tWwo year budget and the Federal buvdget
is changed each year, State funds should be allccated at a level that
will match available Federal funds the first year, with allowance made

for a substantial increase in the second year,

5. The Division of Vocitional Rehabilitation should experiment in oreviding
grants to sheltered workshops and other vocationzl rehabilitation services

from funds vresently vsed on a client-to-client purchese cf service basis,

&. Tha Division should extend its vocational renstilitation services to ihe

State jail serving the New Haven zarea,

7. The GCommittes notes and devnlores the confusion and the Zack of ceordina-
tion among various State departmentis and divizivas serving simidar pon-
ula®ions; for example, the Alcoholism & Drig Deveniency Division, Denart-
merit. of Corrections, Division of Vocational Rehaoilitation, welfare Densri-
ment, and the Office of Mental Retardation,

ZACERFIS FROM REPORT OF MICHAEL E. TARANTINO,
EAECUTIVE DIRECTGR, TUBERCULOSIS AND HEALTH
ASSOCIATICN OF THE NE4 HAVEN AREA, INC,
As I mentioned to you, I think that, in the future, vlans should be made

to vrovide a completely comprehensive Center for patients with respiratory

diseases, I don't necessarily mean that this has to be a ceparate facility;

it can be conducted within the auspices of a weil-run, well-organized re-

habilitation center.

T feel that there should be some lisison between the hospital and the
Center and that trained personnel, which would include physiotherapists, in-
halation therapists and u physician knowledgeable in chest diseases, should

be a necessary part of the staff, This would further include counselors, etc,
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1% would be quite necessary that this Center contain the facilities o
intermittent posiiive pressw -~ reading,. personnel io conduct breathing
cxercise prograns, as well as vocational training and placement Jaciiities.

“owever, I realize that thls is utopian in many ways.

The patients who wold be hindled would be not only those rnoving erpnirs-
gems end chronic bronchilis, but asthmrtics, the tuvercular, and some paodlc

with only zcute snoriness o) brecti.

I vould like, mwiler, Lo emphzsize some o' trne recormmendiations mide in

e enclosed rengris:

1 - Specisl empliils snowid be placed on the ~rovisien of reiwvibi
services o r1h aresnective clients witn mldroaury -nd vespivats

=

CLT&0325

2z - ehobilitciion counselors shoulc e pronu.c with specialized roin-
ing in tuoderculosis and other prdaocnsry end respiratory £1saases, in
créer that tney ricy vetter uncerstand tne potiznt's gpecial proebleme

and needs.
1 - Training oupor'bunities at rehabilitation wovkshons {she
shoxn s} can be diversified to ineclude training opportuni
persons with pulmenary and respiratovy ul.,.".ul;ties.

l.ered wor!
tics Jen

L - Develorrent nf ¢ stanczrd cnd simplifieu :owm Zor veporiing &
pvatieni's work tolerance will. be ol great w.lue to =1l nersons

interested in the eventusl rehabilit.tion of respiratory cisease
patients.

2EPOT OF Jaln DACGE, COHMNUNITY 5 USIL
RIAMETY ML HAVAEL, LG,

vocational ehabilitation

»cllowinz meetings with represcntuiives ol the Zenartment o Vocntionel

ehubilitoiion, Comunit;” Progress, anc., Cooduill Industries, end tae iew roven

a
PR3

Qerzoilitation Center, it wos recotierded thot

ARA

O
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An intensive serics of meetings should be convenrd by the Cormunity
Council with the executives and Board Presidents ol the above zgencies to

accormlish the following five objectives:

1. To outline the function of Goodwill Industries and the Rehabilitatior
Center in regard to the handicaps each agercy services,as well as the
kinds of rchabilitation each performs.

2, To explow the feasibility of Goodwill Industries subcontracting with
the Rehebilitation Center for the professional supervision required
in jts sheltered workshop.

3. To delermine the extent of subcontracting with industry that can be
accomplished cooperatively beuween Goodwill ndustries and the Re-
habiiitation Center in order to avoid duplication and competition,

4. To develop funding proposals with Cohmunity Frogress, Inc. that
will utilize the trainirg and vorational rehabilitation programs
ol Goodwill Ipdustries end the Eehabilitation Center.

5. To exclore the utilization of the services of Goodwill Industries
and tiie Kehabilitation Center by the Department of Vocation Rehabi-
litation,

The Iive ovjectives 2bove wer e cdopied on the vesis ¢. the Jolloiing
eonclusions of the Coamittee:

1. Although Goodwiill Industries and the lch:bilitatioan Zewizr have
explored lne 20s53ibilities ol an ornenie merse {ond 1o deve ihilc
hzs not teen resolved}, the Coirtiittee recomnends that covcenents
be resched in regard to numbers 1, 2, 216 3 zbove.

2., Goodwill Industries has the potentizl to develop an excellent
training prorrcm in service trades, such &3 garment repair, laund:;
and dry cleanin;;, textile reiinishing, <opplisnce repair, etc.,
provided thut 'secondary funding support can be developed.

3. The ilew Haven irea .lehabilitation Conter alread; his ~n e:cellent
comp: shensive rehaovilitation program. Gooduill Industries should
not duplicate services. such as diagnostic wsting andé ewluation,
already oifered by the iehabilitction Center. rroiessional ser-
vices should, perferably, be trovided to Goodwill Industries through
contact with the ilehabilitation Center.

L. Since the Rehabilitatioa Cenier alrcady has extensive subconirzcts
with industty, and since Goodwill Industries is interested in devel -
Q oping similar subcontracts, a combined and coordinated approach to
]EIQJ!: su¢oa.racting with industry is recormended.
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SCHEMATIC PRESENTATION OF RECOMMENDED NETWORX OF SERVICES FOR THE ALCCHOLIC

STAGES PRCGRAM

1. The Union of Indigent People oper-
ating in four neighborhocds and
providing lodging and group pro-
gramming .

2. A program designed to stirulate
Contact or Pre~Treatment Stage efforts of police, clergy, erployers,
: and community agencies.

3. A yehebilitation offizer within
the Police Denariment relating
police, jails, and courts to come
rnunity resources.

— -~ — r——

L. A destoxification center lccated in
Detoxification New Haven to allow guick, easy ac=-
cess t» volice and comiunity agencies,

5. Fsychological and social adjustment
on an o»ut-patient basis:

a, Ths p.-imary responsibility of
an exvanded Alcoholism and
Drug Dependecy Clinic,

Extended Treatment b. A secondary responsibidity of
thae Connecticut Mental Health
Center

6. A residential program stressing
vocational rehabilitation and in-
dependent employment.

7. A residencial oregram prviding
sheltered employment.,

8. A restructuied legal procedure in
accordance with recent recormmenda-
tions uf the New Haven Legal As-
sistanco Association,

Other Approaches 9. A continued active Alcoholics An-
. OnyTMOoUS Program.

10. Planning and implementation of the
above recormmendations through efforts
of the Community Council and other
community agencies. 283

o
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REGIONAL PLANNING COMMITTER FOR VOCATIONAL REHABILITATION
SUB-COMMITTEE TO ESTABLISH EXISTING SOURCES AND NEEDS

FOR THE HANDICAPFED

1. *Regional Information Bureau uszd as a clearing housa for clients wno.
need gervices.

a. Referred to: Guide tc Social Resources
Directory of Communitvy Resources for Health, Welfure,
and Recrestion. Eliminate duplication of further
progrems in agencies. Establish more beneficial pro-
grams end have thoese registered with the Informatica
Burean (mazdator;?).

#Bureau will send cut bulletins 10 all registered agenciss tc supply
up-to-date data on new and existiirg programs.

b. Basi: rulss:

1. Uit of Japability -~ spirit or will o work must be indicated.
. 2. Computorlzaticn ~ less staff
more gyeed and accwracy

¢. Datailed form tu Bureau for suggeirted placewent:
1. idst by number, not by name and address

QUESTINS

1. VWhere witl funds coms from?
2. What typs of administrativ: agemcy for Bureau?
3. Where will Bureau bs established?

NEEDS
Servicea for:

Unwed Mothers

Narcotice Addiots

Multiply-handicspped: crippled, finincially deprived, meiilally
retardad

More Consulting Services: medical, psychiatric, psychological

Head-start Program for siblings of the retarded (preventive rehabilitation)

Oroun homes for the retarded (houses in cammnities)

Closed or sheltered workshops (encompassing every tgpe of handicap and
condition)

Vocatiopal Counselors: 3in swery arsa of yehabilitetion

Job and Agency Placemeut: ut‘lize the Burean.

Comaittee Members: Mra. Helen Fish, Chairman; Massrs. Richard K, Conant,
Carl Padleo, Herman Scott, wnd Michaal Tarantino

Q 284 -
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NEW HAVEN REGIONAL COMMITTEZ

Crairman

Albert Calli
Director
New Haven Rehabjliitation Center

Robert Becker, M.U., Director
of Rehabilitation Connecticut
Mental Healtnh Center, New Haven

Randall Blanchard
New Haven Regional Center

Miss Edith Carnes
Hamden

Joserh Colombatto, Direstor
New Haven Regional Center

Richard K. Conant, Jr., Project
Dirxector, Health Education
Demonstration Project Griffith
Hospital, Darby

Peter Corato, District Supervisor
Division of Voccational
Rehabilitation

Mrs. Nicholas D'Esopo, Superintendent
Clinical Social Worker
Social Service Department
Wester.ms Administration Hospital
New Haven

George Dorian, M.D., Director
of pPhysical Medicine &
Rehabilitation Hospital of
St. Raphael, New Haven

Mrs. Helen Fish
New Haven Regional Ceniir of
Retarded

Walter 3linski, Executive Director
Regional Training Center & Sheltered
workshop, Meridsn

Francis P. Guida, M.D,
New Havan

ERIC
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Frank Harris, Executive Diractor
Cemmunity Council of Greater New Haven

Miss Louise XKingston, Council Interviewer
Connacticut State Employment Service

Miss Blanche Miller
Community Progress Inc., New Haven

Alfred 0'D2ll, Personnel Manager
Hersey Matal Products Inc., Ansonia

Carl Puled, Executive Directorx
Geodwill Industries of Central Connecticutg,
New Haven

Henry Rohds
Division of Vocational Rehabilitation

Murrary Rothman, Director
Pu;ip Service, Beecher School, New Haven

Jack Sage
Community Council of New Haven

Michael Tarantino, Executive Director
Tuherculosis & Health Aasociation of
Naw Haven Area

Miss Joyve Willard, Rehabilitation
Coordinator
Gaylord Hospital, Wallingford

George Zitna
Central (onnecticut Ragional Ceanter,
Meriden
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PRUFILE OF NORWICH REGION

I. Rationale for Districting

a) Thae State pivision of Vocational Rehabilitation originally conceived
of the Norwich Distric. for administration and provision of rehabilitation
services for rehabilitation services for residents of the forty-two towns.

b) The area is topographically and economically homogeneous. Most of
the residents of this area work within the citias and towns of the Norwich
District.

2
II. Transportation Fatterns

Traffic in the Norwich District travels mostly east-west, as roflected
by the location of the major highways: Intarstate 84, zrunning northeast-
southwest adjacent to the northern part of the district. U.S. 1 and 195 in
the gouthern end of the district, and U.S. 6, 6A, 44, and 44A in the central
area. Major north-south traffic is carried by state routes 2, 12, 32, 52,
and 85,

A large majority of the renident.s of the vistrict use automohile trans-
portation to gst to work. Additionally, more residents walk than ride
buses. Although the Connacticut Interregional Planning Program has not
published information about bus transportation particular to the Norwich
District, it is generally undexstood that the populatiocn patterns at present
cannot support a sophisticated rapid tranasit system established District-
wide.

III. ngggraghxa

Except for the coastal towrs, the Norwich District falls within the geo-
graphical region termed the Eastern Upiands. Frow an elevation of 1000 feet
near the Massachusetts border, these rolling hills slope southward to the
Long Island Sound. In general, the area is densely wooded, contsining hun-
dreds of small ponds and lakes, remnants c¢f the Ice Aje, Most of the urban
develppment is situated on the Thames, Quinebaug, and Shetucket Riveres.

The coastal towns fall within the Coastal Plain, which extends from
Gresnwich to Pawcatuck. Roughly 75 of the 253 miles of irreguler shorelinas
of the Coartal Plain lie within the Norwich District. This area is nation-
ally known for sport as well as commercial £ishing and lobstering and is
dotted with public and private salt-water beaches.

O
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IV. Economic data (Labor Market letters)

Roughly 16% of the employees in the Norwich District are employed by some
government agency. This is due in large degrees to the many overnment in-
stallations being located within this district, such as the University of
Connaecticut, Norwich State Hospital, and the Submarine Base in Groton. Gov-
ernment employment is expected to increate, 1S state agencies such as the
Office of Mental Retardation and the Department of Education continue to
expand. A significant portion of the labor market is employed in national
defense-oriented industry, and due to this the economy of the district is
heavily Zependent upon the nation'c defense budget.

2connecticut Interregional Planning Program, Transportation, State of Conn.

3Connecticut Interregional Planning Program, Conn. Takes Stock for Action,
State of Conn., 1964, pp. 45-46.

LABOR MARKET INFORMATION%

Area
Non-Agricultural Employment
Mfq. Non-mfg. Govt. Total
Norwich 45270 39400 20930 105600

District Toials

Unemployment
Men Woman Total Ratio to Labor Force

3130 3480 6610 6.2%

4
Connecticut State Employment Service pata for quarter ending June 1968.

O
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TOTAL NONAGRICLUTURAL EMPLOYMENT

panielson Area - June 1968

% Ciange
. June March Jure 1968  June
INDUSTRY 1968 1968 over 1967
March 1968
Total Nonagricultural Employment 18,360 17,010%* - 7.9 17,620%*
Manufacturing 11,290 10,440** + 3.1 10,990
Food 430 430 - 12.2 430
Textiles 3,330 3,170 + 5.0 3,170
Apparal and Leither 800 840 - 4.8 8€0
Lumber, Furniture & Paper 1,470 1,510 - 2.7 1,720
Rubber and Misc. Plastic Prod. 1,180 1,090 + 8.3 1,100
Stone, Clay and Glass 1,120 440%% +154.5 980
Fabricated Metals & Aircraft 1,150 1,110 + 3.8 1,080
*Other Manufacturing 1,810 1,790 + 1.1 1,670
Nonmanufacturing 7,070 6,570 1+ 7.6 6,630%*
Construction 500 350 + 42.9 420%*
Trans., Comm., & Utilities 500 470 + 6.4 490
Trade 2,210 1,980 4+ 7.1 2,040
Wholesale 220 210 + 4.8 210
Retail 1,900 1,770 + 7.3 1,830
Finance, Ins., & R.E. 310 alo } 0.0 310
Service 2,160 1,980 4+ 9.1 1,930
Government 1,480 1,480 I 0.0 1,440

*Other manufacturing includes firme in the printing and‘publishing, chemicals,
paving and roofing materials, primary metals, machinery, electrical equip-
ment, instruments, and miscellaneous manufacturing industries.

**Excludes workers idled by labor-management disputes.

|
|
|

Unemployment - Danialson Area

r

Ratio to

Midmenth Total Labor Force Me) Women
Juns 1968 1,100 4.9 44" 660
May 1968 940 4.3 419 530
April 1968 1,100 S.4 530 570
March 1968 1,400 6.6 880 520
Cicember 1967 1,100 5.3 51 590
June 1967 1,200 = 5.4 561 640

O
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TOTAL NONACRICULTURAL EMPLOYMENT
New London Area - June 1968

% Change
INDUSTRY June May June 1968 June
1968 1968 over 1967
May 1968
Total Nonagricultural Employment 50,500 49,660 + 1.7 48,440%¢*
Manufacturing 23,480 23,470 0.0%%%22,440%*
*Metallic 17,780 17,880 - 0.4 17,020
*#Nonmetallic 5,700 5,610 + 1.8 5,420%*
Nonmanufacturing 27,020 16,190 + 3.2 26,000%*
Construction 1,580 1,540 + 2.6 1,370**
Transportation (Inc. R.R.) 1,350 1,310 + 3.1 1,430
Communications & Utilities 920 900 + 2.2 910
Trade $,440 8,170 + 3.3 8,060
Wholesale 1,090 1,070 + 1.9 1,060
Retail 7,350 7,100 + 3.5 7,000
Finance, Ins. & Real Estate 890 870 + 2.3 880
Service 5,980 5,720 + 4.5 5,770
Govagrnment 7,860 7,680 + 2.2 7,580

*Metailic dncludes firms in the primary metals, fabricated retals, mnchine?&,
alectrical equipment, transportation equipment, instruments and miscellz:ic¢ous
metallic manufacturing inTastries.

*#*Nonmetallic includes firms in the food, textiles, apparel, lumber and w.od,
furniture and fixtures, paper, prirting and publishing, chemicals, petroleum
and coal products, rahber and plasticas, stone, clay and glass, and miscel)aneous
sonmetallic manufactuving industries.

®*#*regs than 0,05 percent.

Unemployment - New London Area

Midmonth Total Ratioc to Men Women
e —_Labor Foxca

June 1468 2,800 4.0% 1,400 1,400

Mavy 1968 1,900 3.5 1,030 87¢

rpoild 1963 1,900 3.5 1,170 730

Decamrber 1967 1,700 3.0 930 770

June 1567 2,700 4.7 1,890 810

EARNINGS AND HOURS* - JUNE 1968 - MARCH 1968 - SUNE 1967
~ Manufacturiny Productisn Workers Only -
New Londun Labor Market Area

: —— [ AVERAGR_WEEKLY WAGES |\VEMAGE WEEK)Y HOURS AV. HISX. EARUNGS
' INDUSTRY June March June | June March Juna |June harch June
; 1968 1968 1967 1299 19€8 1967 {1968 1968 1967
; Total Marufacturing [$136.36 $134.27 $121.79 41.7 41.7 39.8 3.27 $3.22 $3.06
% Metallic 137.12 136.78 121.7q 41.3 41.7 38.9 3.32 3.28 3.13
’ _Nonmetallic 134.39 _128.44 _ 122.41 42.8 41.7 41.8 |3.14 3.08 _2.93

“/ieakly wages and hourly earnings shown here are averages cnly and do not necesla:‘ly-
Q indicate earnings at individual firms. There is a wide range of averages within certai
EE l(:‘ groups and thesa figures ahould not be used as an indication of wayges and hours for

e ] individuals.
2900
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TOTAL NONAGRILCUTURAL EMPLOYMENT

Norwich Area - June 196f}

% Change
INDUSTRY June Ma:ch June 1968 June
1968 1938 over 1367
___ __March 1968

Total Nonagricultuyral Employment 20,490 19,880 + 3.1 19,760*
Manuf:cturing 6,120 6,240 - 1.9 6,430
Textiles 790 750 + 5.3 860
Apparel 630 670 ~ 6.0 660
Papecr 1,070 1,040 + 2.9 1,090
Leather 280 280 0.0 420
Fabricated Metals 1,160 1,100 5.5 1,100
*#0tt.er Manufacturing 2,120 7,400 - 8.7 2.290
Ronumanulacturing 14,370 113,640 + 5.4 13,330*
Construction 950 720 +31.9 820*
Transportation {Inc. R.R.} 660 620 + 6.8 850
Conmunications & Utilities 290 280 + 3.6 270
Tr:de 4,560 4,440 + 2.7 4,220
Wtolesals 740 680 + 8.8 710
Rintcail 3,820 3,760 + 1.6 3,510
Finance, Ins. & Real Estate 510 S00 + 2,0 500
Service (Inc. Nonprofit) 2,920 2,670 + 9.4 2,660
Government 4,480 4,410 + 1,6 4,210

*Excludes workers involved in a labor-managenent dispute.

*#0rher manufacturing includes firms in the féod, lumber and wood, prirnting
and publishing, chemicals, stons, clay and ¢lass, primary metals, machinery
ins:ruments and miscellaneous manufacturing industries.

Unemployment - Norwich Area

Ratio to

Midmonth Total Labor Force Men Women
June 1968 1,600 3.4% 700 900
May 19358 1,460 5.7 600 800
April 1968 1,700 8.9 900 800
March 1958 1,600 6.9 880 720
December 1967 . 1,500 6.0 730 770
June 1967 1,700 6.9 950 720

O
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TOTAL NONAGRICULTURAL EMPLOYMENT
willimantic Arna - June 1968

% Change
June March June 1968 June
INDUSTRY 1968 1968 over 1967
March 1968
Total Nonagricultural Employment 16,250 16,510 - 1.6 16,370
Manufacturing 4,380 4,440 - 1.4 4,870
*Metallic 2,260 2,240 + 0.9 2,360
**Nonmetallic 2,120 2,200 - 3.6 2,510
Textiles 1,610 1,680 - 4,2 1,970
Nonmanufacturiig 11,870 12,070 - 1.7 11,500
C. istruction 370 250 +48.0 300
Trans., Comm., & Utilities 480 470 + 2,1 470
Trade ‘ 2,200 2,170 + 1.4 2,160
Wholesale 160 160 0.0 150
Retail 2,040 2,010 + 1.5 2,010
Finance, Ins. & Real Estate 220 210 + 4.8 220
sexvice (Inc. Honprofit) 1,490 1,380 + 8.0 1,360
Government 7,110 7,540 - 6.3 6,990

*Metallic includes firms in the fabricated metals, machinery, elec-
trical products, instruments, and miscelleneous manufacturing industries.
**Nonmetallic inclules firms in the food, textiles, wood, printing &
publishing, chemicals, and rubber industries.

BARNINGS ANC HOURS®* - JUNE 1968, MARCH 1968 AND JUNE 1967
- Manufacturing Production Workers Only -
willimantic Labor Market hrea

AV. WKLY. WAGES AV. WKLY. HRS. | AV. HRLY., EARNINGS
INDUSTRY

‘JTune March June June March June June March June

| 1968 1968 1967 1968 1968 1967 1968 1968 1967
Total Manufacturing §$88.82 §$89.72 $84.32 39.3 39,7 138.5 $2.26 §$2.26 352,19
*Weekly wages, hours, and hourly earnings, shown in this bulletin are averages only
and do not necessarily indicate earnings of individual firms., There iz a wile range
of averages within certain groups and these figures should not bec used as an indi-
cation of wages or hours for individual plants,

Unemployment - Willimantic Area

Midmonth Total Li EEnggce Men Wonen
June 1968 1,110 S5.1% 590 520
May 1968 200 3.8 380 420
April 1968 170 3.7 490 280
March 1968 350 4.6 620 330
December 1967 810 3.9 440 37¢
June 1967 1,510 6.9 460 1,¢50

| 292
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V. EDUCATIONAL AND HEALTH RESOURCES

A. Educational Resouzcess

1.

Accredited Institutions of Higher Education

a)

b)

c)

d)

Public Junior Colleges

1. <Thames valley St. Technical Institute........Norwich
2. University of Conneczicut Branch.....:¢.e0...New Loadnn

Other Public Colleges and Universities
1. VUniversity of Connecticut.ccssssecsrrscaecse.StOrrs

2. Eastern Conn. ftate CollegesissceseerssesnssWillimantic
3. U.S. Coast Guard Academy..sesssscsccescsessss.New London

Private Junior College

1. nttchell‘College................‘J...........New London
Othaxr Priva%te Colleges

1. Annhurst COllege...ceesectessocsnssssssssssesS, Woodstock

2. Conmecticut Collega.cuismecssviscsssassnsessssNew London
3. Diocesan Sistere College BriCh...eeeeesses Putnam

Private Schools for Special Occupational Training

a)
b)

New London BusSinass CoOlleJe..eeeesssssssocssssss .New London
Norwich Cormercial Collage..ussssecosssacssssessNorwich

State Regional vVocational-Tachiical Schools

a)
b)
c)

Harvard Ellis Regional VOC."T8Ch.v.ssesssssses . Danielson
Noxwich Regional VAC.~TeCh.csseserssssnsrsasssss NOrwich
windham Regional Voc.=TeCh.ccccerrsscassossesess Hindham

State Aided Schools for the Disabled

a)
b)
c)
L)

Mystic Oral School (delf)..ceeeces.vseceessssrss Mystic
Mansfield State Trairing School (MR)........ur...Mansfield
Nextheast Regional Center (MR)....svveisnese-seseqPutnam
Seazide Regional Cent*T (MR}..uiviiuivesiaceesssss Watexford

5cOnn. State Department of Education, Educational Dixectory of Conn..
Hartford, Connacticut, 1967.
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PUBLIC SCHOOL SERVICES FOR EXCRPTIONAL CHILDREN ®
NORWICH FZUTOR

&
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EMC Conrecticut State Department of Educaticn, Bureau of Pupil

S Sonnel and Special Education Services, Directory of Public School
Servicas to Exceptional Children, 1967-1968,
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B. Health Resources?
1. Locally Admini{stered General Hospitals

a) Lawrence ar:' Memorial HospitalS.....eectveecenssnsessss.New London
b) William Backus Hospital......ieveeeenssenscesssssnesses.Norwich

¢} Day-Kimhall Hospital...iiiiiuriesnnnecessccannsscnsssssPUtnam

d) Windham Community Memorisl Hospital........ccvveeeeese..Windham

2. Licensed Private Mental Hospital

8) NAtChAUQ..eiiessnssssceseansssssnnssssntossnsnenssessasssWillimantic
3. Public Mental Hospital

a) Noxwich State HoSpitAl....viveieennrvncncnncnnnesenssessNorwich
4. Public Tuberculostis Hospital

a) Uncas-On-Tham@S...seseevsesssessasssssssssnassssssssssssNOXwich

VI. POPULATION DATA

As indicated in the following table, the Norwich District is expected
to add approximately 119,000 people to its current population by 1975*%. This
estimated increment, rcugh as it is, still glves a gcod indication of the
growth to be expected in relatively rural Eastern Ccnnecticut. As the general
popmlation increases, the disabled population increaser, and their needs for
social and rehabilitation services will rise at a predictable rate. Even
though the assessment 0f existing social services may not be 1008 complete,
it is clear that these services wili have to be augnanted to meet the needs
of an adiitional 119,000 people.

*Method of population preijection:

The estimates {(for 1970 ar? 1975) indicated on the following table do
not take into accoun* such variables as birth and Jeath rates, changes in
migration patterns, os fluctuations in employment opportunities. They-are
based on figures provided by the Connacticut State Department of Health and
these data were treated in the follcwing manner:

1. 1960 populatjon subtracted from the 1966 population.

2. This six-year population increase ior decrsase) was divided by six
to obtain the average annual increment {or ducrement).

3. The average annual increment was multiplied by four and added to
the 1966 population to estimate the 1970 population, and the sverage
annual increment was raultiplied by nine and added to the 1966 pop-
ulation to estimate the 1975 population.

*This is purely a lirear projection.

ate of Connecticut; Register and Manual, Secretary of the State, Hartford,
([: l(:cut, zevised 1966.

| 295
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POPULATION DATA

NORWICH DISTRICTS

STRAIGHT PROJECTION

COUNTY TOWNS 1960 1965 1970 1975

Hartford Marlborough 196i 2200 2360 2560

Tolland Andover 1800 2000 2300 2550
Columbia 2200 2600 3040 3340
Coventry 6356 7600 9100 10470 )
Hebron 1800 2300 2640 2940
Mangfield 13000 18633 23050 26040

New London Bozrah . 1600 2000 2270 2560
Colchester 4648 5500 5900 6530
East Lyne 6836 8849 10840 12840
Franklin 974 1100 1200 1300
Griswold 6472 7000 7690 88300
Groton 30100 55400 38700‘ 43350
Lebanon 2500 3200 3870 4450
Ledyard 5500 9200 13000 16750
Lisbon 2019 2400 2650 2970
Lyme 1200 1400 1530 1700
Montville 7900 12200 16400 20650
New London 34100 53300 33340 33850
N. Stonington 2000 2800 AC00 5000
Norwich 38644 + 0800 43220 45510
01d Lyme 3100 3600 3930 4350
Preston 4967 5209 5240 5375

296
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STRAIGHT PROJECTION

COUNTY TOWN 1960 1365 1970 1975
New London Salen 9230 1200 1545 1855
Sprague 2509 2690 2830 2990
Stonington 14000 15000 16170 17250
Voluntown 100C 1200 1500 1750
Waterford 15387 16800 18960 20740
Windham Ashford 1315 1600 1790 2030
Broocklyn 3312 4700 5128 5530
Canterbury 1857 2300 2930 3460
Chaplin 1230 150¢ 1630 1900
Fastford 746 880 985 l1¢0
Hampton 934 930 1040 1090
Killingly 11298 12500 14135 15550
Plainfield 8824 9900 11240 12300
Pomfret 2136 2300 2410 2545
Putnam 8412 8400 8400 8400
Scotlang 681 820 940 1070
Sterling 1327 1700 ‘ 2115 2510
Thompson 6217 6800 7690 8420
Windham 16793 17400 18140 18810
Woodstock 3177 4000 5210 6230

District Totals
42 Towns 281,825 321,881 261,105 400,915

8
Economic Profileg, Market Research Staff, Hartford National Bank & Trust
fh" Hertford, Connecticut 1967,

il _ TN
Arotte o e 225)’7
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9
VII. SOCIAL AGENC'Y OFFICES IN THE MORWICH DISTRICT

A. Private Agencies and lLocations

The American Cancer Socliety: branch offices in New London,
Norwich, Putnam, and willimantic.

Children's Services of Connecticut: branch office in New London

The Co~necticut Association for Retarded Children has the follow-
ing affiliations: New London County ARC (New London), Quinebaug
Valley ARC (Putnam- Danielson), Windham County ARC {Willimantic).

The Connecticut Association for Mental Health: branch offices in
Norwich and Willimantic.

The Connecticut Heart Associativn: chapters in New London, Norwich,
Putnam and Willimantic.

The National Poundation for Diseases of the Centra) Nervous System
maintains the New London Chapter in Noxrwich and the Windham County
Chapter in Danielson.

B. Public Agencies and Locations

1.

Office of Economic Opportunity is affiliated with these following
agencies: Windham Area Community Action Program, scrving the
Willimaptic and Danielson Labor Market Areas, and th. Thamas Valley
Council for Comnunity Action, serving the Norwich and New Lcrndon
Labor Market Areas.

The State Welfare Department: District Office #4 in Noxwich.

The Division of Vocational) Rehabilitation: District Office in
Norwich; local offices, Mansfield State Trianing School, Norwich
State Hospital, the Seasicle Regional Center and New Lonclon.

The Connecticut State Employment Service; local offices in Danielson
New London, Norwich, ana wWillimantic.

The Crippled Children's Section of the State Department of Health
holds one-per-morth clinics at the William Bezkus Hospital in
Norwich, the Day-iimball Hospital in Putnam, and the Windham County
Memori&l Hospital in wWillimantic.

The Office of Tuberculosis Control, State Department of Health,
offers out-patient services at the following locations: Health
Department, New London; United Workers Building, Norwichtown)
Uncas-on-Thames Hospital, Norwich, Day-Ximball Hospital, Putnam,
and tastern Connecticut State College, Willimantic.

The State Department of Mental Health operates a Child Guidance
Clinic in Norwich, and provides an out-patient clinic for ex-
ratients of the Norwich State Hospital at the wWilliam Backus
dospital in Norwich.

9 ‘
Q Data !iources: Directory of Rehabilitation Resources sn Conn., Ed. R.W.

ERIC Bain, State DVR, Hartfcud, Conn., 1966; Cooperative Area Mevpower Planning
o ra ] System Report, Fiscal Year 1968, sthte of Connecticut.
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MORWICH REGIONAL REPORTS
REPORT OF SUB-COMMITTEE CN DISABILITIES
STATEWIDPR PLANNING FROJEGT FOR VOCATIONAL REHABILITATION SERVICES

Thz Norwich District of the Statewide Planning Project for Vocatiocnal
Rehabilitation Services includes L2 towns and cities ineastern Jonnecticut.
The total area of these towns is 1403 square miles, 28.0 percent of ihe total
area of the State. The population, by 1967 estimate of the State Department
of Health is 332,510, 11,3 percent of the population of the entire State (al-
most identical with the 11,2 percent of the State population found in the same
area in the 1960 census), This gives in 1967 a popuvlation densityof 237 per-
sons per square mile in the Norwich district, compared with a population den-
sity of 585 persons pa» square mile for the entire State., According to census
figures the average annual rate of growth in the decade from 1950 to 1960 wae
in the Norwich district 2.57 percent and for the entire State 2.63 percent.
Only three of the towns in the Norwich district had by 1957 estimate of the
State Department of Health a population greater than 20,000, These were Gro-
ton (35,£00), New London (33,100), and Nexwich (41,600). Twenty-five of the
towns had an estimated population of leus than 5,000, The projected popula
tion for the area, according to the '"repgional profile" provided by the State-
wide Planning Project is 361,105 by tie year 1970 and 400,915 by 1975,

The 42 towns of the Norwich distrist in this planning project include all
of the towna of New London County and all of the towns of windham County, plus
six towns of Tolland County and one of Hertford County. It is internsting,
therefore, to compare some of the census findings of 1950 4r. New London and
Windham Counties with the findings in Tairfield and Hartford Ccunties, two
of the more populous counties in the Stste. The following figures are all
tahngﬁnm the "Town and County Fact Book, 1960", )

ERIC
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New London Windham Fairfield Hartford

County County County County

Population 185,745 68,512 653,589 689,555
Median income of families $5,337 $5,893  $7,371  $7,05L
Percent of families with:

Less than $3,000 income 12.5 15.0 9.3, 8.7

$10,000 or more income 16.8 1.5 29.1 22.1
Average annual rate of growth

(percent) 1950-1960 2.83 1.10 2.96 2.78
Percent of ropulation:

Non-white 2.9 0.6 5.3 L.7
Median education of population age

25 and aver 10.7 8.9 1.6 11.0
Percent of labor force unemployed L1 6.2 3.9 L.6
Percent of those employed who are

"blue collar" workers 53.9 62.8 L6.5 L7.9

These figures serve to indicate that the people of the Norwich district in
the planning project may differ from the people in the rest of the St:te, Their
numbers are less. They are more scattered in thefr land., The median incone of
their families is less and inere are more families with a small income and fewer
families with a large income than in Fairfield and Hartford Counties. The non-
white population is less. In the northern part of the district (Windham County)
the average annual rate of growth and the median education of the population
are considerably less, and the rate of unemployment considerably higher, than
in the other areas on which figures are given. Both New London and Windham
Countiss have a higher percentage of 'blue collar! workers than Fairfield and

Hartford couvnties.

These figures, however, do not in any way indicate that the incidence of
disability rd tra need for vocational rehabilitation i3 any less in eastern

Connecticut than in any other part of the State,

It has been impossible in the time allotted for this planning project to
conduct any surveys or sampling procedures in order to form an estimate of the
number of people in the area who are afflicted with some disabling condition

and who are eligible for and would benefii from vocational rehabilitation ser-
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vices. To form any estimate of the numbers involved it has been ;’found neces-
sary to use incidence or prevalence rates derived from other sturies and zpply

th:se to the population of the area,.

According to estimates derived from the National Health Sn.r“zey 9.2 per-
cent of the population in Connecticut suffers from some limitati;an of activity
due to chronic conditions., Applied to the Norwich district, thiis would mean
that in 1967 there were 30,591 people with some limitation of acftivity be-
cause of a chronic illness. In 1970 there would be 33,222 such ;?lpeople in
the area, and by 1975 there would be 36,884, If even 20 per cer:b of these
people in 1975 are eligible for and can obtain vocational rehabi:lit.at,ion ser=

|
!
vices this w11l mean that 7,377 people will be receiving servi:e;
|

(B)a repor’ made by the consul'.‘iing firm of

The Harbridge House Raport,
!
Harbridg - House in 1966, gives estimates of the total numbers and rates per
!
100,000 population anl of the incidence and rates per 100,000 o7 the disabled

eligible for vocationil rehabilitation services in eight of the standard VRA
|
|

clasaas of disability in Connecticut. Wwhen these rates are aprlied to the

I
population of the Noiwich district the following table may be constructed:

Table T .- Disabllity in Norwich District f
(Constructed from Harbridge House Report.) ‘<

2 of Disabilit Total Incidence
{ Classification 1710

Incidence of

" Eligible Cases
TRT 1970 15175

Ratex 1907 1975 Rate¥
Orthopedic 2160 7182 7800 8680 790 2607 2853 3167
Vigual #2 560 1862 2022 22L5 69 29 2lg 277
Hearing 360 1197 1300 1h43 120 39 L33 481
Regpiratory 620 2294 292 2766 Lo L% 506 561
Meatal Retardation 3000 9975 10833 12027 660 210 2383 2646
Mental Illness 1250 k190 LSS0 5052 150 L39 2 601
Epilepsy 830 2760 2997 328 83 216 300 333
Cardiac 2300 7648 8305 9221 112 272 Lol Lho
|
Total 37108 L0299  Lh7h2 62 7670 8515

#Rate per 100,000 population azcording to Harbridge

[l{fC House report.

IToxt Provided by ERI
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The Harbridge House report makes no attempt to estimate the number of
penple in the "all other" VRA ciass of disability. Even without these pecple,
riore than 7,000 people in eastern Connecticut in 1967 were eligible for voca-

tional rehabilitation services, and more than 8,500 will te eligible in 1975.

Some attempt may be made to form an estimate of a few of the people who
might be included in the "all othrer" VRA classification for which the Harbridge

House report gives no estimsta,

The "Arthritis Scurce Bouk" of the U.S. Fublic Health Service, published
in April 1966, estimates that the ove.all rate of arthritis and rhewmatism in
the United States is 69.6 per 1,000, Applying this rate to the Norwich dis-
tyict would maan that in 1967 there were 23,1L: persons suffering from art-
hri.is and rhewmatism; by 1975 there wili be 27,90L persons with these dis-
orders. The Arthritis Source Book reports that the major occupation of 79.0
percent of these people is "work" or 'keeping Mouse" (who might, therefore, De
of ar age eligible for vocational rehabilitation), and that 5.5 percent of them
are totally unable to CEXTy on their usual activity and i4.9 percent are limfted
in their major sctivity. We find then that in 1967 in the Norwich district,
1,006 of those wha "work! or "keep house" were totally unable to carry on their
usual activity, and 2,72k were limited ia their usual activity; by 1975, 1,212
will be totally unable and 3,28s will be limitod. If ¢ven 20 per cent cf those
poople are eligible for vocational rchabilitation, this will add another 899

people who muat receive service in 1975,

In 1964 a five-ysar program for the care of the chronically i1l in Con-
necticut was prepared by the State Department of llealth(S). At that time it
was estimated that there were in the ent.im State of Cornacticut 3B casss of

muscular dystrophy, myotonia and myacthenia gravis, 1,200 cases of paraplegila,
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1,200 cases of mutiple sclerosis, §,000-10,0(0 cases of cerebral palsy ani

congenital deformities of the neuraxis, and £,000 cases of Parkinsonism.

If 11.3 percent of these cases lived in the Norwich district, there would
in 1964 have been L3 cases of muscular dystrophy, myotonia znd myasthenia gra-
vis, 136 paraplegics, 136 people with multiple sclerosis, 901,130 persons
with cerebral palsy and congenital deformitiss of the neuraxis, and 565 people
witﬁ Parkinsonism. Tiis would have added ir 196k at least 1,78L peoole in
the .Norwich dlstrict wno had chronic illnestes for which vocational rehabilita~
tioﬂ might have been desirable. By 1967, a conservative estimate of & least
2,000 such people might be made. Again, ii even 20 percent of these people
wen} considered eligible for vocational rehabilitation, another L0O would have
beeﬁ added to the rolls in eastern Connecticut in 1967, and more will be added
by 1970 and 1975, Thus, at least 1300 peop.e in the "all other" category will

be Gligible for vocational rehabiiltation services by 1975,

i

{ In addition to the estimates of the nuibers of people with physical dis-
abi%ities for whom vocational rehabilitation is urgently needed, there are
oth}rs who might benefit by unese services. The State Jail located in Ment-
vilio accomodates at any one time 107 men and 16 women; and the State Jail in
Bro;klyn,_gé_men_gLyomen. The Connecticut 3State Farm for Women, which, how-
evér, draws from all over the State, had on January 1, 1967, 120 immates.
Mar& of these people, also, might be aligible for vecational rehabilitat:ion

services.

In anticipation of fuiure needs it migit be noted that in the 1967-58
sch}ol year the Bureau of Pupil Personnel ¢f the State Department of Eduratlon
re;ﬁrted that in the area there were 18 clusses, avaraging 10 puoils eac', for
th{ trainable mentally retarded and 52 cla:ses, averaging 15 pupils each, for

ERIC -
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the educable mentally retarded. This means there were approximatelv 180 chil-

dren in trainable classes and 780 ir educable classes.

The Bureau of Pupil Personnel alsc reported that in the 1966-67 school
year 350 school children in the district received "Special Services" (psycho=
logical, social work, and other non-instructional services), and 9i children
were enrolled in special instructicnel oregrams (special ciasses, homebound
programs, resource room instruction, and itinerant teacher instruction), All
of these children might represent future candidates for Vocational Rehabilita-

tion Services.

The Waterford Country School, a residential treatment school for multiply-
handicapped ¢hildren, has an enrollment of 5S4 children, most of them from Con-

necticut.

The Mystic Oral Schocl, a State school for the deaf, located in Mystie
and serving pre-school through high school age students, has a: average at-

tendance of 150 (these, however, drawn from all parts of the State).

The number of boys and girls from the Nerwich district passing through
the Juvenile Courts of Connecticut must also be considered in assessing voca-
tional rehabilitation reeds. The second district of the Juvenile Crurts, which

includes the Norwich district, processed 293l boys and 692 girls in 1965,

While most of the children mentioned in the above few paragraphs are not
yet elisible for Vocational Rehabilitation Services, it is ohbvious that many
of them will within the next few years require vocational evaluation or re-
habilitation. To their numbers must be added the adults now living in the
area who will suffer disabling accidents, strokes, amputations, debilitating

disease, eic.
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To meet the needs of this substantial group of people, some services

are available.

The Vocational Rehabilitation Section of ths State Department of Educa-
tion, with offices in Norwich and New London, had in °966-67 an active case
load of 835 people, and counted 212 people as "closed, enployed" during the
year. This "active case load" was apparently about 10¢ of the eligible cases

according to estimates of the number eligible previously cited.

The Connecticu; Soclety for Cripsled Children and Adults, Inc. opened
a regional office in scutheastern Coinecticut in 1966, In 1967 a pre-voca-
tional evaluation program vas established in this center. Ry 1970 it is
estimated that approximately 125 perscns per year will be processed through
this program, and that other vocational programs will he available. Physical
therapy, occupational therapy, social services - as well as other related re-

habilitation services - are available through this center.

Serving the people of the Norwich district there are four general hos-
pitals; the Dry-Kimball Hespital in Putnam with 1L2 beds; the \'indham Com-
munity Memorial Hospital in Willimantic with 152 beds; the william W, Backus
Hospital in Norwich with 186 beds; and the Lawrence and Memsrial Hospitals in
New London with 327 beds. This gives, in 1967, a total of 808 beds avcilable
in general hospitals in the area - hospitals which are also serving the acute
needs of the area and which can necessarily spend little time and few beds on

people nesding vocational rehabilitation.

In the area there is also a chronic disezse hospital, Uncas-on-Thames in
Norwich, with 102 beds devoted to tuberculosis patients and 1L46 beds for  hronic
disease patients., For the mentally 111, the Norwich Hospital in Preston can
acfomodate 2,538 patients - these patients being drawn from all of eastem Con-
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necticut and some parts of Middlesex and Hartford Counties.

Also in the area in 1967 there were 32 licensed chronic and convalescent
nursing homes, with & total bed capacity of 1,524, Many of the patients in
these facilities are quite old and would rot be considered suitable for voca-

tional rehabilivation., But, for those who may be, no services are offered.

Two regional centers for the mentally retarded are locested in the Norwich
district. The more recently established one, located in Putriam, thus far of=-
fers only a day care program including a small sheltered workshop. Service:
of this center will be expanded in the near future. The Seaside Regional Ten-
ter for the Mentally Retarded in Waterford was opened in May 1961, It las a
bed capacity of 240 and serves an area in southea:tern and south-centra! Cone-
necticut. Arong other servicss Seaside has developed a comprehensive voca-
tional training program for the teenage growp living at home or at Se-side.
About 83 yourg people are participating in this program. Aadditionally, L2
young ren ard women wro appear to possess the potential for fndependeny liv-
ing, but who thus far have beéen unable to bridge the gap are receiving the

benefits of a trainee program at Seaside,

Day carc programs are conducted by Seaslde at four placer in the Norwich
district; at Seaside, at Uncas-on-Thames Hospital, in Groton, and in North
Stonington. Another thirty-three people are served in a2 gheltered workshop
at Seaside - and a sheltered workshop, sersing about 25 people, is located

in Preston.

The Mansfield Training Schosl, servingz all of eastern Coanecticut, has
a bed capacity of 1750, 1t provides a workshop progran for approximately 150
persons, a work training program for about 70 people who live at home and can

commute to the school, and a cooperative work training program with the Tol-
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land jail in which about 20 prisoners receive training at Mansfield.

The Southeastera Nonnecticut Hearing and Speech Center located in Groton
was onened in 1946, It providss diagnostic services plus speech therapy and
auiitory training. Approximately 70 vercent of the caseload of this féﬁility
are children but services are zlso available for adults. It is estimated that

by 1970 this center will be able to handle an annual caseload of 200.

lLimited speech and hearing servicas are availablie also through the Un-
iversicy of Connecticut., Patients accepted for thess services are primarily

thos2 who will provide a learning expericnce for students,
Other rehabilitation services for adults in the Norwich district include:

The American Cancer Society with units in Putnam, Norwich and New London
vwhose services Include financial assistance for diagnostic and therapeutic pro-

cedures and prosthetic devices, speech therapy and other rehabilitation aids,

Connecticut State Labor Departrent with offices in New London, Norwich,

Danielson and Putnzm.

The National Fultiple Sclerosis Sacilety with an office in New London
which provides wheel-chairs and special equipment to patients with multiple

sclerosis.

The New London County Tuberculosis Association with an office in New
London lends intemittent positive rressure breathing equipmer: to patients

under certain condltions.

Some services not located in the Norwich district, but to which residents
of the district may apply for assistance include the Arthritis Foundation, Con-
necticut Chapter in Hartford; the Connecticut Board of Education and Services

Q
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for the Blind in Wethersfield; the Muscular Dystrophy Association with offic
in New Haven and Hartford; the Veteran's Administration which has a regional

office in Bartford; and *he Gaylord Hospital in Wallingford.

Not directly a part of Vocational Rehabilitation Services, but perﬁaps
having an effect on them in a preventive manner are the services for children
in the district. These include the services of the Crippled Children's Sec-
tion of the State Depariment of Health, the United Cerebral Palsy Asuocation,
the National Foundation, the Child (Guidance Clinic of Southeast Connecticut,
the Child and Family Services of Cormecticut with an office in New London,
the United Workers Family and Cliildcren's Services, Catholic Charities, Family

Service of New London, the State We.fare Mepartment, and many others.

‘The sub-committee on disabilities makes the following recommendations:
1) The need for more diagnostic ceaters should be determined.

2) Establishment of more sholtered 1 arkshops as part of a comprehensive
plan., This should be done with continued co-operative plamning a~
mong all intereuted segments in the community.

3} Consideration should be given to providing transient 1iving facilities
near the rehabilitation facllity.

L) A means of transporcation should be made available to enable selected
clients to get to facilities.

S) More work adjustment and on the job training situatiors should be
provided.

6) More trained counselors and other qualified rehabilitation personnel
are needed,

7) There shoulé be more efrective co-operation between visiting agencies
and facilities,

8) An education program for the public, the business and industrial com=
munity and professional groups. All need to become more ‘nvolved,

9) The planning and execution of the items listed above should be co-
ordinated with other comprehansive planning groups: i.e. Mental
Retardation, Mental Health, Comprehensive Health Planning, ete.
This c¢an perhaps, be done thiough the Social Planning Council of
the United Fund and Services or the Health Council.

Elﬁl(; : 3(]8
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FLANNING COUNCIL FOR VOCATIONAL REHABILITATION SERVICES

Internship expanded - State rehabilitation counselors have traditionally
handled the physically disabled individusl, and only until comparatively
recently have they begun working with the mentally retarded. They have
emancipated themselves from a historical emphasis on medical aspects,

and, when presented with a retarded client, lack both knowledge of reterd-
ation and the proper attitude tovard it, and have not confidence that they
can be effective in placing retardates. The coanselor neecds to hawe a
commitment to the idea that the retardate should and can be placed, and
should be willing to exert much energy in his efforts to ke of help to

the retardate in achieving his vocational adjustment. There is no_better

means of krywing what retardation is then to do an internship at & center

or institution for the rentally retarded. Hopefully, at the end of the

internship perioed, the counselor will understand the human problem assoz-
iated with retardstion, will strongly know that retardates can be vocation-

ally successful, and will feel that he can be successful in placing them.

The rehabilitation counselor should be familiar with occupational informa-

tion, since, if he becores acquainted with it, the counselor will be more
effective in counseling, training, and placement of the reterded. It is
not enougn to know what jobs are availablc in the community. The counselor
has to know what the job entails and under what conditions the retarded
will have to work. If the cuunselor knows the methods of ohtaining
ozcupatioaal information such as Job analysis, what goes on in the werious
industries, etc., and has received training in what the occupation is and
how it is developed, he knows what placement is all about and is more

selective in obtaining tuitable job placement.
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There should definitely be more in-service training for rehabilitation
counselors, partizularly in regard to new legislatlon, policies, and pre-
grams in regard to how they effect the retarded individual. The purpose
of the in-serv.ce should be to acquaint the counselor with the worth of
clients and how new legislailion, policles, and programs can best be used

to serve them, not on administration process for its own sake,

One of the most serious gaps in the Stats Vocational Rehabilitation pro-

gram is the vocational preparation ¢f the retardate in the school systems.

They do not provide any, or enough, services to this group solely because
the DVR feels the retardate in the school system is the responsibility of
the school. Whose responsibility is the retardate if he quits school?

An agreeable program should be developed between DVR ard the school uys-
tems a7d each school system that conducts special educztion classes for
the retarded should have a counselor atigigned to it. There are nany
school systems that are willing to have vocational programs for the re-
tarded and with the help of DVR could prepare the retarded students for

employnment.
RECOMMENDATIONS FOR INTER-AGENCY COOPERATION

Divide the State into regions axd,solicii from each service agency an
individual to be a representative on a regional council, The purpose

of the council would be to discuvss prodblems.

Yearly or bl-yearly institutes or conferences should be held. Thess
should &also be on a regional basis, They would be good for each

agency to discuss the function, seivice, etc, of the agency.
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J2EPOAT OF VOCATIONAL TRAINING SUB-COMMITTEE OF THE NORVICH REGIONAL COMIIITTZE

CX TEZ STATGWIDE PLAINING PROJICT FOR VOCATICYAL REHABILITATION 3mRVICES

The Vocational Training Sub-Committee has been assigned the task of com-
piling information necessary to accomplish inree specific objectives of tre
Statewide Plan:

1. To identify the barriers that prevent or delay needed vocational
rehabilitation services for the handicapped. This was acccmplished by asking
twenty-two area agencies and institutions hou they felt that DV2 services could
be improved. The following points were brought to our attention:

a, Lack of funds for Client Services
b. Lack of staff for Division of Vocetional RFehabilitation

1) inadecuate follow-through
2) too great = time lapse between referral and action by DV

c. Problem in finding means of transporitation for client to obtzin
rehabllitation services

d. Counselor education necessary in cormunity sources of service
e. OCreater utilization of voluntzry agencies

I« Less emphasis on DV3 system of showing progress by changing case
status, and more erphasis on the needs of the individual

2. To prepare a written plan which will ideatify, analyze, and evaluate
program goals, the staff and financial support needed to achieve these goals,
with full geographic coverage of all programs offering vocational rehabilitaticn

services,

It was decided that the seme twenty-two zgencies or institutions contocted
would ba asked the following seven questions:

1. Does the Division of Yocational Rehabilitation use your cervices?
Have they ever used your services in the last?

The services of 12 agencies ara used by DVR.

The services of 6 agencies have never been used by DV3.

Three cooperative agencies have worlishops and on-the-job training
stations which are used by DVR.

y 2., Identif'r the nurtber of clients who can be serviced at any given time.
o S.ecify ..e kind of sexrvice prgy;ded and whether it is pre-vocation~l,
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vocational, or follow-up, or a combination of the above.

Pre-vocational services offered and number of agencies offering
them:

fudl services
full or partial (unspecified)
medical diagnosis
equipment loan
aducation
transportation
finaneial aid
medical treatiment
{includes payment of physiciean's
fees, hospital bills, clinic fees)
pre-vocational evaluation
workshops
occupational training
hearing and/or speech therapy
occupational therapy
physical therapy
psychological counseling
counseling

[or N VI el sl i AV ool V)

AN AV VIR R WY

Vocational services offered and number of agencies involved:

full services X
full or partial (unspecified) 2
job placement 2

Follov-up services offered and number of agencies doing this:

full service 1
il or partial (unspecified) 3
social services 1
counseling 1

Other services offered and number of agencies offering them:

public education and information 1
counseling, adoption, foster home
care, and referral

femily counseling

children's services

camping and recreation

homemaker service

e el o

Mumber of clients served at any one time in the various reporting
agencies is as follows:

vories greatly wnlimited & pre-vocational
3300 per petient (number evaluation, 7
depends on budget) r.0 ansver
100-150 1967, 623 cases
Q LU0 cases per year 100-150 - does not include
]EIQJ!:* 12 cases per day follow-up
, 312



317.

Humber of clients served (cont.) ‘.‘
|
i
|

5 Lioo
2,000 patients (4,000 zdmissions; 222

1/2 reacmissions) 131 ‘
undetemmined numter in program; no mazimm

10 in discnssion in 3 mcnths nurber denends on availoblse space
Lo ,

|
2. Identii:r the approiimate vercentage o DV clients veing serviced

<t this iime. !

2 - no inormzition cwilable L. 3%

3 -0, L= 20% |

1 - less than 1% 1 - lesc then 3Lh%

2 -1% 1 - pre-vocationzl ewlucifion - 1005
1 -3 P.T, 0 0.T. patients - 1%

Y}, Identify vhether any available service rithin tie agency or institution
is not being used at Ifwll capacity. I this is the cese, explain why
the service is not fully utilized. |
|
't
1
I

13 - being used to full capacity
2 - no answer
1 - agency's cut-patient P,Y. & 0,T. and pre-vocaticnal

evaluation are not being used to full ‘capacit;/ due to

lack of referrals, lack of ifunds, and nevmess of progran
1 - could provide service to more clients Aif transportation

were available |
1 - hearing, speech, and aphesia progrem 1ot used to full caepccity
highest patient ratio or turnover ’

4
5. If the need for additional services, similar t> *hose zlread;” provided
by the agency or institution, were documentad, could your fzcilities be
increased; could more stafl be hirec:

(=]
§

- uncualilied ";es" to both

- probzbl;r \
- iyes" - ith financial support I
- es! - raditional steff and facilitics could both be used.

- counseling ornd clerical staff cowdd be incrersed.

- facilities could not be increased; sta”{ could be,
facilities need no. be increased; nose s3ialf could be hired,
- "no" to both i

- "'no" - becezuse of lack ol money |
- nu ensver 1
- "yes' - for additional preventive service

e RO B
)

- no staif ~ all voluntury ,
t
6. Are the services vwhich jou provide aveilcble directly within your
agency or institution, or are scme of' your ser vices purchased?

1l - all service directly available. (Cre ray purchcse some in

the future.
Q 1 - &)1 services available, buil consuliznis cre used.
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- utliaes programs of Depc riment o Labov

has 211 services awailable, but may purchase additionsl
services (i.e.,, specie :_sts
1 - purchases nmaternity shelter and care
1l - gveilable: clinics, P.T., O0.T., speech therapy, ¢ socicl
services. Purchases: some 0.T., °.T., and soue clinizel,

(e
1

7. re our services “ree, so you have a [1:t ravte, or do you have a
slidin: scecle based on the client'n ability to par?
1 provide 21l services free {one has a sliding scale Jor sonc
services; cne has a sliding scazle for adoption service.)
- nrovide services on a sliding scale
flat rate
- group o ihree cooperative agenciles provides free service Lo
cormui Ly recidents, except one ggency in growp which is on 2
sliding scaie.

=
t

Bt oA
'

Wle have agreed to tabulate the cictent of services provided under three
main categories:

1. Pre-Vocationzl Services: Diagnostic services (physical, psycholog-
Ical and pre-vocational evaluation), physical medicine (vhysizal
therapy, including hearing ¢ speech therapy, psycho~therapy, and
occupational therapy), cccupationsl training (institutionel t -
ing and 0JT), pre-erployment counseling and guidance, and prc
ment social services,

2. Yocational Services: Job placement, vocational counseling o
who nhzs been plcced, social services

3+ Follgi-Tpn: Counseling snd guidance, social services

3. To identify vocationzl rehabilitation sources required to meet u .-
~uirznents, including necessary legislative action, communily supnc
costs, and steps required to facilitate the achievments of statewi.:
programs oL Htote and local levels.

1. more money
2, Dbetter cueliried staff

3, mcre time to nrgerdze and implement prograns
L. cormunity support, education, and interest

ERIC 214
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NORWICH REGIONAL COMMITTEE

Chairmun

Earl Petsrs
Supervisor of vocatioral Rehabilitation
Seaside Regional Certer, Waterford

George Ambulos, Counselor
Connecticut State Fmployment
Service

Samuel Bean, Employment Counselor
Connecticut State Emplcyment
Service, Norwich

Joseph A. Capon, Association
Director, United Fund Community
Service of South Eastern Connecticut

Joseph Carano
Division of Vocaztional Rehabilitation
Bureau of Community & Institutional
Services, Hartford

Mark Driscoll
Sstate Welfare Department, Norwich

Donald rarrington, Executiva
United wWorkers of Norwich

Xenneth Gunderman
Thames Valley Council for Cemmunity
Action, New London

ERIC
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Mrs. Prudence Kwiecien
Information and Referral Directior
Quinebaug Valley Services of Health
& Welfare, Putnam

Roger Newcomb
- Easter Seal Center, Uncasville

Joseph Portelance, Supervisor
Physical Therapy Depariment
Uncas-On-Thames, Norwich

Dr. Mila Rindge, Directoxr
South Eastern Regional Center
Mansfield Training Schonol

Thomas Ulrich. Director
Easter Seal Center, Uncasville

Clay white, District Supervisor
Division of Vccational Rehabilitation,
Norwich

Mrs. Brenda Williams
Thames Valley Ccuncil, New London

Hollis Shaw
Reahabilitation Program Cooxdinator
Mangfield Training School
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PROFILE OF WATERBURY REGION

I. Rationale for Districting

a) The State Division of Vocational Rehabilitation originally conceived
the Waterbury District for administration and provision of rehabil:i-
tation services for residants of its forty towns.

b) The area is topographically 3nd economically homogeneous. Most of
the residents of this area work within the cities and towns of the
Waterbury District?.

<} Sub-divisions of this district are frequently taken together as
intra-state regions for other planning purposes.

II. Transportation Pattern53

Interstate 84 and Connecticut Route 8 are the only major express highways
in the Waterbury District, although additional significant north-south traf-
fic is handled by U.S. 7 and Connecticut Routes 10 and 25, and significant
east-west traffic is carxried by U.5. 6, 44, 202, and Connecticut Routes 4
and 72.

Due to the Waterbuxy District's relatively unique geographical location,
on the periphery of the state's major traffic corridors, it ac.cmodates
little of the interstate travel which passes through Conrecticut,

There is almost no pubiic transportaion between towns in the Waterbury
Labor Market Area and public transportatior within the City of Waterbucy
is limited, thus making it difficuls for the e~onomically Aisadventaged
to commute to places of amployment, A similar situation may exisi in other
parts of the Watertury Distvi~%. particularly the zristol Labor Market Area.

I1I. Togggraghxs

The Waterbury District lies entirely wirhin the geographic region known
as the Western Uplands. This area is heavily forested and its many hills
and valleys create some of the State's most scenic landscapes. The Western
Uplands slope from 2,000 feet in altituvde in Salisbury and Canaan to the
State's southern shore.

The rocky nature of the scil and the ste2pness of the land have limited
widespread urban devzlopment, confining it principally to the valley areas
close to the Housator.ic and Naugdatuck Rivers and thel- tributaries.

2§2§ﬂﬂﬁiﬂﬁ Patterns in Connecticut, Connecticut Department of Labor,
lartford, Connecticut, 1966.

3y{aggpogﬁptiqg, Connecticui Interregicnai Planning Program, Hartford
Connecticut, 1966,

4§q9pg;3cive Area Manpower Planning Sycten Peport (CAMPS), Connecticut

Departient ~f Lavor, Hartford, Conrecticut, 1967, pg. 277.

5connoctfq35 Takes Stock for Actjon, Connecticut Interreglonal Planning

O
EMC Progra;: Ha, tford, Connecticut, 1964,
.
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Iv. Economic Data

The majority of the employees in the Waterbury District work in man-
ufacturing. Historically, this may be attributed to the growth of small
mill towns in the area into complex cores of industrial activity. JHowevex
it is important to note that the lahor force is expected to increase ¢reat
by 1975. If the present trend is continued, it is possible that emplcymen
cpportunities may not he adequate to the demand for jobs.

LABOR MARKET INFORMATION®

Area Non-Agricultural Employment
Mfg. Non-mfg. Govt. Total
Waterhbury 62790 48780 12820 126400

District Totals
Unemplovment
Men Women Total Ratio to Labor Force
3960 4830 8730 6.9%

©
Cconnecticut State Employment Sorvice. Data are for Quarter ending
June 30, 1368.

The Waterhury District includes 7 towns of the Danbury Labor Market
Area. The figures above reflect 10% of the Danbury Labor Market informa-
tion, which approximately describes the employment contained within these
towns of the Yaterbury District.
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TOTAL NONAGRICULTURAL EMPLOYMENT
Bristol Area ~ June 1968

% Change
) June March Ju..e 13¢8 June
I¥DUSTRY 1968 1968 over 1967
. ) - March 1968

Total Nonagrlcuitural Employment. 18,490 17,950 + 3.0 18,610*
Manufacturirg 10,460 10,480 - 0.2 11,110*
Fabricated Metals 2,990 2,940 + 1.7 3,270
Machinery 3,2C0 3,120 + 2.6 3,260
Electrical Equipment 1,400 1,420 - 1.4 1,730
Instruments, Watches & Clocks 1,22¢ 1,310 - 6.9 1,140%
**Other Manufacturing 1,650 1,690 - 2.4 1,710
Nonmanufacturing 8,030 7,470 + 7.5 7,500*
Construction 680 500 +36.0 570¢*
Transportation {(Inc. R.R.) 130 170 -23.5 90
Commuaications & Utilities 290 290 0.0 260
Trade 2,930 2,800 + 4.6 2,890
*’holesale 260 250 + 4.0 250
Retail 2,670 2,550 + 4.7 2,640
Finance, Ins. & Real Estate 420 400 + 5.0 410
service {Inc. Nonprofit) 1,910 1,590 +13.0 1,730
Government 1,670 1,620 + 3.1 1,550

*#*Other manufacturing includes firms in the food, textiles, Tumber and
wood, paper, printing and publishing, chemicals, stone, clay and ~lass,
primary metals aircraft Parts and sporting goods.

*Excludes workers involved in labor-manaqementldisputes.

Unemployment ~ Bristol Area

Ratio to

Midmonth Total Labor Force Men Wwomen
June 1968 1,600 7.3% 600 1,000
May 196¢ 1,400 6.7 490 910
April 1968 1,400 6.7 630 770
March 1968 1,500 6.9 740 760
December 13967 1,200 5.7 440 760
June 1967 1,200 5.7 740 460

ERIC
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TOTAL NONAGRICULTUKRAI EMPLOYMENT

Torrington Area ~ June 1968

% Cﬁange
INDUSTRY June March June 1968 June
1968 1968 over 1967
e — March 1968 _
Total Nonagricuijtural Employment 24,520 23,710 + 3.4 24,200**
Manufacturing 11,020 10,870 + 1.4 11,080**
Textiles and Apvarel 660 600 +10.0 650
Lumber and Furniture 720 810 -11.1 730
Primary Metals 620 820 0.0 730
Machinery 3,580 3,750 - 4.5 3,780
Electrical Equiprent 1,590 1,390 +14.4 1,470
Instrumants & Necdles 1,800 1,730 + 4.0 1,910
*Other Manufacturing 2,050 1,90 + 4.1 1,810*%
Nonmanufacturing 13,500 12,840 + 5.1 13,120%*
Construction 1,690 1,269 +34.1 1,530%*
Transportation (Inc. R.R.) 3lo 310 0.0 300
Communications and Utiiities 460 450 + 2.2 460
Trade 4,170 4,750 + 2.0 3,950
Wholesale 420 410 + 2.4 450
Retail 3,750 3,680 + 1.9 3,500
Finance, Ins. & Real Estate 590 50 + 7.3 590
Service (Inc. Honprofit) 3.370 3,180 + 6.0 3,350
__Government .90 2,000 ~ 3.0 2,940

*Other manufacturan_iﬁEIGEéE firms in the food, paper, printing and pub-
lishing, chemicals, rubber, stone, clay and glass, fabricated metals,
transportation equiprnent and miscellan:ocus manufact.ring industries.

**Excludes those idled due to labor-manageinent disputes.

Unemployment ~ Torrington Area

Ratio to
Midronth Total Labor Force Men women
June 1968 1,500 5.2% 680 920
May 1968 1,33 4.4 500 800
April 1968 1,700 5.8 900 8u0
March 1968 1,700 5.8 1,060 630
June 1967 1,400 4.6 730 670

ERIC 420

Aruitoxt provided by Eic:



TOTAL NONAGRICUIA'URAL EMPLOYMELNT

Waterbury Area ~ June 1968

325.

% Change
INDUSTRY June May June 1968 June
1368 1968 over 1967

_ May 1968 _

Total Nonagricultural Employment 79,730 78,120 + 2.1 74,130%*¢%

Manufacturing 41,850 40,980 + 2.1 38,190%+
Food 1,230 1,210 + 1.7 1,180
Textiles & Apparel 1,420 1,420 0.0 1,320
Printing & Publishing 1,000 970 + 3.1 240

Chemicals, Rubber & Plastics 6,340 6,180 + 2.6 2,660%*
Primory Metals 6,420 6,240 + 2.9 6,390
Brass 5,750 5,640 + 2.0 5,690
Fabricated Metals 9,160 9,010 + 1.7 9,340
Machinery 2,890 2,890 0.0 3,220
Electrical Equipment 2,140 2,110 + 1.4 2,590
Clocks & Watches 2,530 2,390 + 5.9 2,450
Instruments 2,650 2,670 - 0,8 2,630
*Other Manufacturing 6,070 5,890 + 3.1 5,470

Nonmanufacturing 37,880 37,140 + 2.0 35,940+

Construction 2,980 2,720 + 9.6 2,750%%
Transportation {Inc. R.R.) 1,550 1,550 0.0 1,530
Communications & Utilities 1,540 1,480 + 4.1 1,450
Trade 12,260 12,150 + 0.9 11,690
wWholesale 2,180 2,170 + 0.5 1,950
Retail 10,080 9,980 +1,0 9,740
Finance, Ins., & Real Estate 2,000 1,970 + 1.5 1,860
Service (Inc. Nonprofit} 9,870 9,630 + 2.5 9,260
__Government 7,680 7,640 + 0.5 7,400

*Other manufactutinqiincludes firms in the ordnance, tobacco, lumber
and wood, furniture and fixtures, paper, stone, clay and glass, trans-
portation equipment, and miscellaneous manufacturing industries.
**Does not include wurkers idled due to labor-management disputes,

Unemployment ~ Waterbiry Area

Ratio to

Midmonth Total  Labor Force Men Women

Juna 1968 5,400 5.9% 2,600 2,800

May 1968 4,700 5.1 2,200 2,500

April 1968 5,100 5.7 2,900 2,200

December 1967 3,800 4.2 1,800 2,000

June 1967 4,400 4.9 2,700 1,700
- LABOR SUPPLY CLASSIFICATICN I

Q. GROUP "C" MODERATE UNEMPLOYMENT
ERIC |_AS DESIGNATED BY THE U.§i DEPARTMENT UF LABOR _
rorecrosieio enc) :3:3:1
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V. EDUCATIONAL AND HEALTH KESOURCES
A. Educational Resources7
1. 3ccredited Institutions of Higher Education

a) Public Junior Colleges
1. Northwest Community College......c..e00s......Winsted
2, Mattatuck Community College...seeseeessa.s. . .Waterbury
3. Waterbury St. Technical Institute............Waterbury
4. University of Connecticut Branch.............Waterbury

b) Private Junior College
1. Post Junior Collegl.e..ierasscsaraneensaassssvaterbury

¢) Otlher Private College
1. sSeat of Wisdom College....ceeeeeeeressscasss.Litchfield

2. State Regional Vocational-~Technical Schools

a) Oliver Wolcott Reglonal Voc.-Tech................Torrington
b) W. F. Kaynor Regional Ve¢.-TeCh........ssss:.....Waterbury

3. State-pided Schools for the Disabled

a) Southbury Training School (MR)...eiessesssesssss.Southbury

Tconnecticut State Department of Education; Educational Directory of
connecticut, Hartford, Connecticut, 1967.
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN °
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Mental
Retardation

Bmotionally
Disturbed
Physically
Handicapped
Speech &

Perceptually &
Neurologically

Gifted &
Talented
Lmpaired
Legally Blind &

R

Partially Sighted

Social work

Services

Psychological

Servicaeg

»

|
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18, Yorris

20, Beri? or?
21, Wew Mo ¥

SO

LRIk dEa

"
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2. Oxford ~ ]
25. Plymouth !

P

26. Prospect

27, Roxbury
28, Salistury
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30. Sherwan

31, Southbury
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» Torrington
34. Warren
35, Wateroury
~ 36, Washington
37. Watertown — |
58—93?1&195{,‘61-“
39, Wolcott
EUW “‘“"'

LAt

8

ERIC

Connecticut State Department cf Edcdtion, Bureau of Pupil

memmrrn Personnel and Special Education Services, Directory of Public School

Services to Exceptional Children, 1967-1968.
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B. Health Resources?®

1. Locally Administered G:neral Kospitalz

a) Bris%tol Hospital.......overinonncrnnnennns Bristol

b} New Milford HGSPital..iveeeeueenennnnsnnns New Milford
¢} Sharon Hospital....... Cheeres it staeanan Sharon

d) Charlotte Hungerford Hospital............. Torrington
e) St., Mary's Hospital.......eevv... teesesnes Waterbury
f) Waterbury Hospital............ trseesenaees Waterbury
9) Litchfield County Hospital.......... cernae Winsted

VI. Populaticn Data

As indicated on the following table, the Waterbury District is expec-
ted to add approximately 50,000 people to its current population by 1975.*
This estimated increment, rough as it is, still gives a good indication of
thg growth to be expected in this District. As the gererc. population in-
creases, the disabled population also increases, and their needs for social
and rehabilitation services will rise at a predictable rate. Even tihough
the assessment of existing social services may not be 100% complete, it is
clear that these services will have to be augmented to meet the needs and
demands of an additicnal £0,000 people.

*Method of population projection:

“he estimates (for 1970 and 1975) indicated on the following table do
not take in o account such variables as birth and death rates, changes in
migration patterns, or fluctuations in employment opportunities. They are
based on figures provided by the Connecticut State Department of Health and
these data were treated in the following manner:

1. 1960 population subtracted from the 1966 population

2. this six-year population increase {or decrease) was divided by six
to obtain the average annual increment {or decrement)

3. the average annual increment was multiplied by four and added to the
1066 population to estimate the 1970 population

4. the average annual increment was multiplied by nine and added to the
1966 population to estimate the 19375 population.

This is purely a linear projection.

Pstate of Connecticut, Regis‘er and Manual, Secretary of the State,
Hartford, Connecticut, revised 1966.

O
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COUNTY

POPULATICN DATA

WHTEREURY DISTRICTlo

TOWN

,_—___.———',___.._._-——‘—'-._..—-,.-

rFairfield

pitchfield

O

ERIC

r
Full Tt Provided by ERIC.

Sherman
parkhansted
Bethlehen
pridgewater
Canaan
Colebrook
Cornwall
Goshen
Harwinton
Xert
Litchfield
Morris

New Hartford
New Milford
Norfolk
North Canaan
plymouth
Roxbury
gatisbury
Sharon
Thomaston

Torrington

1960

820

1400

1500

210

1300

3300

1700

6300

1200

3000

8318

1827

2836

898l

910

3309

2100

5900

30000

1965
920

1700

1700

11600

830

§30

1100

1400

3800

1700

7400

1500

3300

10700

1900

2800

2600

1300

3800

2100

6500

30400

-

10

Vo

1%120

k)
ki

1085
Q835
z395
820
925
1100
1465
4470
1700
2470
2035
3500
12955
2115
2775
10345
1555
4300
2:70
Tuls

3150

329.

STRAIGHT PROJECTION

1975

1270
2400
2000
1635
940
990
1100
1550
5050
1700
9550
2450
3750
15275
2260
2755
11030
1870
4790
2350
7650

%2250
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STFAIGHT PRCJECTION

COUNTY TOWN 1960 1965 1970 1975 o
Litchfield warren T 600 680 785 875
Jashington 2600 3000 3270 3600
Natertown 14837 16100 17940 19500
Winchester 15000 11100 11670 12250
Woodbury 4000 4800 5500 6250
Hartford Bristol 45499 51300 56170 61490
Rurlington 2800 3200 3635 4055
Canton 4800 5600 6470 7300
Hartland 1000 1100 1170 1255
New Haven Beacon Falls 2900 3300 3570 39C0
Cheshire 13383 14900 16470 18090
Middlebury 4850 5300 6135 6800
Naugatuck 19500 21000 22335 23750
nxford 3300 3900 4635 5300
Prospect 4400 5300 6070 6900
Southhury 5186 6200 6450 7090
Waterbury 107130 107500 108750 109560
wolcott 9000 11000 12670 14500

District Totals

DISTRICT TOWNS
Waterbury 40 344,499 371,620 399,550 426,990

~

LU;conomig_Profiles, Market Research Staff, Hartford National Bank and
Trust Cowvany, Hartford, Connecticut, 1967,

O
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VII. SOCIAL AGENCY OFFICES IN THE WATERBURY DIS’I‘RIC'I‘:Ll
Private Agencies Location
1. American Cancer Society Torrington
Waterbury
2. Arthritis Foundation Waterbur§*Hospita1
Clinic
3. Children's Services of Connecticut Torrington
B 4, Mental Hcalth Association of Northwestern Conn. Torrington
5. Connecticui Assoz. for Retarded Children Bristol
Cheshire
Waterbury
Winsted
6. Connecticut Heart Association Torrington
Waterbury
7. Conn. Society for Crippled Children & Adults
(Waterbury Area Rehabilitation Center) wWaterbury
8. Connecticut TB & Health Association Waterbury
9. Muscular DYstroephy Association Waterbury Area
Pehab. Center
10. National Foundation for Diseases of the Torrington
Central Nervous System Waterbury
public Agencies
1. Veterans Administration Office Watecbhury
2. State Department of Education
Division of Vocational Rehabilitation Waterbury

(District Gffice)

Local Offices: Bristol
Torrington {2}
3. State Department of Labor Local Offices: Bristol
State Employment Service Torrington
Waterbuxy

State Department of Health
Crippled Childrens Section

One-per-month Clinics
Charlotte HKungerford Hospital

_ ______Torrington
5. State Department of FPzalth Out-Patient Services--Torrington
Office of TB Control Watertury
6. State Departmert of Mental !{ealth
Alcoholism Clinic Waterbury
7. Office of Economic Opportunity - Affiliated
Agencles: New Opportunities for Waterbury Inc. Waterbury
branch of New Opportunities for Waterbury, Inc. Biistol

llpata Sources: Directory of Rehabilitation Resources in Conn. Ed. R.W. Bain

Q
System Report, Fiscal Year 1968, State of Connecticut

State DVR, Hartford, Connecticut, 1966; Cooperative Area Manpower Planning
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HATERBURY REGIONAI. COMMITIE

STATEWIDE PLANNING PROJECT FOZ
VOCATIONAL REHABILITATION SERVICES

July 1, 1968

Wesley C. Westman, Ph.D., Projlect Director

Ytatewide Planning Project for Vocational Rehabilitation Services
600 Asylum Avenue

Hartford, Connecticut 06105

Dear Dr, Westman:

We are forwarding herewith copies of the following:

1'

2,
3.

Reports of Sub~Cormittues on:

a, Interagency Cooperalion

b, Incidence of Disabilities

¢. Job Market and Manpower

d. Vocational Training
Minutes of Meeting of June 20, 1968 (final).
Letter of Transmittal (This Document).

It is the intention of the Waterbury Regional Committee that these documents
in their entirety shall comprise the final report to the Statewide Planning
Project for Vocational Rehabiiitation Services. The sub-cormittee reports
shall provide background information bearing on the recommendations and sug-
gestions which are listed in outline form herewith:

1.

Establishment of network of regional information and referral
service centers, funded by the State but organized and operated
locally, with fuanctions including coordination of services re-
lated to vocational rehabilitation.

A new study of planning areas throughout the State with a goal
of establishing congruent lines of geographic demarcation,

Formation of a network of regional planning councils {to include
all planning groups) with presently esta%lished planning groups
in all fields to s~rve as functional sub-committees thereof.

Strengthening of all DVR district cffices for emphasis on greater
involvement in local school department activities in re dropouts
and crisis points, prevention and intervention,

Fe-evaluation of all vocational rehabilitation training programs
with incentives offered to direct service agencies to stimulate
development of new rmethods and new areas of training. Ongoing
review of fees,

Establishment of conferences and seminars for DVR counselors
and direct service agencies to insure emphasis on the client-

328
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Dr, Westman - Letter of Transmittal 7/1/68

oriented viewpeint. In addition, development of greater know-
ledge of and closer relationships by DVR counselors with local
business and industry to cultivate better and more joo training
and placement opporiunities,

. Development of atandasds for workshops, rehabilitation centers
and others nroviding evaluation and other vocational services
should be an on-going function of DVR,

8. Provision of funds by DVR is a necessity to allow more flexi-
bility for transportation of the handicapped from less acces-
sible areas or for maintenance of the handicapped near irpor-
tant centers of service when transportation might not te pos-
sible.

The Face Sheets on each Sub-Committee report will cover many of these same
recormendations and, in some cases, reference will be made to the body of
the report itself to indicate that it consists principally of listea sug-
gestions and recommendations,

The Waterbury Regional Committee requests acinowicsdgement of this material
and would uppreciate being kept wp to date on developments.,

Respectfully Submitted,
WATERBURY REGIONAL COMMITTEE

lester Greene, Chairman
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CATERRITY CERTONVAL OCMVITTEE

STATESIDE PLANNING I700s0T ol
VCCAII“"%L DEHABILITATION 57 -VISES

TUTZEEDSY CQUSPESMATICNT JUNNOTITITEE NIRRT

o~

The f r3t reeving of the Interapenczy "soveration Subcormitiee was neld
arnoiarch 5. nt the off ngton. irs,

antal Fealth association Office in Torrin
sernnie .znut oresided,

At this meeting the five questions rosed by the Task Yorce were discussed
in some detail end answers and recormendations were rizde. 1t was felt that
Torrington had a rather good situation in that they hizve 2 Cormmititee on CTon-
runity Aesources, made up of the directars ard staff of the commnity szervice
facilities. It meets ronthly and ' s ‘not orenared o booklet on the resources
of Northwestern GConnecticut. This baoxiet iz about to come out from the orint
at this time. The reneral feeling of this rarticular meeting of the Subcormit
tee was tha* the cooperative agreements and d-y to day cooveration in general
were excellent but that there was a need for better feedback and more writien
referrals. Problem in the northwest a,oa of cuairse, as noted, was transporta-
tion, and getting people to nzeded services, (ne of the questions which was
raised was the rossible feeling that azencies in Torrinpton 2nd those in the

aterbury arez tended to feel rather separatz. However, those who work re-
gularlv with each other from these arexs did not experience this feeling.
The written minutes of this meeting arc ippended to this report.

The seaond meeting of the Interapgzncy Joorerition Subcommittee was held
on Yarch 18, at the Torrington Public J~k~a1 Avministration Ruildirg and Mr.
Urich »resided.

As a result of the first secticn ~f the ceeting vhich was chaired by Mr
Yund, rough form of an interagency refer-:1 and reoly fom was designed. This
forn has now been refined and a copy o it is attached. This is currently be-
ing utilized on an experimental basis in Torrington 2nd it is anticipated that
a revised forn of this referral sheet will be utilized by all agencies in the
greater Torrinmton area in due tirme. ‘.ritter copies of the minutes of this
meeting are also appended.

Diecussion:

A subscquent meeting was keld on June L. at the lental Health 4ssociation
Office be*ween Mrs. Frout and Kr. Urich. it this tire they reviewed the min-
utes of the previous rmeetings of the Subcormittee and Jiscussed the general
recormendations. It was felt that the problen as far Turrington is concerned
is fairly well covered by the Cormunity hesources Tormittee. lHowever, because
of tre general make-un of the Comittee we were not able to get good inte=c-
tion with iaterbury area agencies for discussion regarding the Subcormittee's
pursose, It is our feeling that the varieiy of services available in .~ater-
burv undoubtedly require a different form of interapency cooperation than we
kave Zesigned in the greater Torrington area. At the last Regional Corrittee
l'eeting in ~aterbury, discussion was held reparding the possibility of a cen-
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tral referral source in VWaterbury. Undoubtedly this has considerable merit
and should be explored further. It so happened that our Committee was not
able to get into the needs of waterbury in this regard in any extensive way,
Je trust that this will be further evaluated by those people who are foilow-
ing through on the planning and reports of this Committee, Unfortunately,

on our Committee those people fram the Waterbury area were not able to at-
tend, I{r, Allen Inger, representing Mr, Robert Grierson, was the only per-
son from the Waterbury area who was able to participate. There may be an ad-
vantage to having a secondary subcormittee set up just for Waterbury agencies.
if this is indicated. However, we are sure that the Planning Project repre-
sentatives are well aware of the inter-relationships of tha problems in the
greater «waterbury area.

Hecommendations:
We recormend that:

(1), Torrington continue tu rely on the Community Resources
Committee and their resource booklet which is about to
be released fyrom the printer,

(2), The waterhury area give consideration to a central referral
agency and evaluate the potential effectiveness of such a
facility.

(3). Continuing efforts be made to insure the interagency
cooperation between vaterbury and Toorington,

(L), The interagency referral and reply form as submitted by
this Cormittee be considered for revision and utilization
by the entire Waterbury and Torrington area,

ERIC -
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INTERAGENCY REFERRAL AlUD nEPLY FORuM
(To be submitted to duplicate. Copy to be returned to
originating apency as soon as fom can be comnleted)

Sonfirming Tels a2l

NRVISOR: Sozial Security !a.
nJUHE35: Tel., ilo.
al%e Sl MARITAL STATUS: Iy OF DEPENJIENTS :_ HALISITH:

EJUCATICH: (Grade Completed) CCCUPATICY :

DI3A8ILITY

FESLRSD BV Address: Tel. lo.

ALREADY SESN BY: ¢ Jova ( )SSa () weELFARE ( WVEA ( )OTHER

(List)
FAMILY sVC. HEALTH EMP,OFFICE
ENCIC@: AVATLABLE FROM FCLLOWING AGENCY

wITH SIGNED RELEASE:

Social History

¥edical Records

Psychnlogical Reports

Psychiatric Reports

School Records

Cther Informmation (List)

CTHER CCMMENTS:

SIGNED

REPORT OF ACTICN TAKEN

ACCEPTED FOR SERVICE: INDIVIDUAL WwCULD NOT CCOPERATE:

SEFEZRED TC YCRE APPROPRIATE AGENC/: (List Name)

‘WILL BE SEEN AT LATER DATE: (Indicate when)

CANNOT BE OF SERVIGE ~ PLEASE REFER ELSEWHERE

CTHER ACl'ION:

TEPCRT WILL RE FURSARDED AFTER: ( )30 ( )60 ( )90 days
XBIUEST CONFERENMCE WITHIN: ()30 ()60 { )90 days

1CT =Ep.Y REQUESTED __
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FINAL REPORT OF THE SUB-COMMITTEE
ON THE INCIDENCE OF DISABILITIES

Findings

Findings of th's cormittee, based on existing statistics available from

the Divicion of Vocatlional Rehabilitation indicated that the rate of re-
ported, referred and disabled clients represents only a small portion of
the total potential clientele.

Special attention for services available to the mentally retarded show
thzt case finding in general is good for this group but the delivery of
service lags for lack of professionals and caretakers alike.

lost epileptics appear to be employed. Unknown epilerptics are thought
to be few in number, The alcoholic 1s most prevalent and least reported
of the grouns studied. For instance, the November, 1967 statewide Div~
ision of Veocational Rehabilitation caseload, all diagnosed, was L,2L9.
The alcohnlica were presumably included in the 29% or 1,232 "other men-
tal disorders'. The prevalence of alcoholics in 1965 in the LO-town
area covered by this report is estimated variously at 11,455 to 13,257.
It is surmised that the discrepancies which appear %o exist between the
prevalence of disability in the population and the number reaching the
Division of Vocationsl Rehabilitation exist because:

a, Certain disa%ilities are diagnosed more readily, earlier, and with
less embarrassment than others,

b. Certain disabilities are more readily accepted by the Rehabilitation
professional than others because of such varying factors as favorable
prognosis, erotional appeal or readiness of industry to cooperate in
rehabllitation.

c. Certain disabilities require special coordinating techniques in the
delivery of services involving special management by both the refei-
ral and the rehabilitation agency.

Recorrendations

1. The creating of an inter-agency referral service should be considered
for the greater Waterbury area, It is felt that such a referral ser-
vice should be keenly aware of the needs of the clientele, able to
assist individuals to find help, but also engage in some over-all
vlanning; such as might be needed for high school drop-outs, possibly
urging school boards to hire additional school social workers and de-
velop a program of orientation for the medical profession regarding
tle availability of vocational rehabilitatign services.

2. Thexe should te further experimentation on the snaring of staff of
all existing agencies. It is suggested that referrals would be car-
ried thrcugh with greate- consistency and the quality of services
would be improved, if school and psychiatric sccial workers would
spend sore Lime at the officer of the Division of Vocational Rehabil-
itation. Vice versa, the presence of counsellors of the Division of
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Vocational Rehabilitation at State hospitals, psychiatric clinics
and welfare departrents may lead to more thorough case finding and
beitar cooperation of all helping agencies.

3. Involvement of industry could bte improved:
2, By referral ¢f the malfunctioning employee.

b. By improvemenis in the area of out-patient psychiatric
insurance coverage.

L. Connecticut's northwest area has special needs for "bridges" from in-
stitutional care back to community living in order to insure continuity
of the rehabilitative process. Half-way houses for alcoholics, par-
olees, mentally ill and impulse-ridden young adults are badly needed.

5. There is a need for additional research, specifically:

a, A continued study of the rates of incidence
b. A further understanding of "drop-outs' {rom the Division
of Vocational Rehabilitation Programs.
WATERRURY REGIONAL COMMITTEE

STATE~IDE PLANNING PROJECT FOR
VOCATIONAL REHABILITATION SERVICES

Yocational Training Subcormittee

The committee felt that Vocational Training included all vorationally
oriented services which are component, parts of the "total" vocational rehab-
ilitation process. It was agreed to limit the committee's scope to those dis-
abled persons who are not able to be handled through the noymal vocaticnal
services resource channels. It was felt that the D.V.,R. Counselor must det-
emine at what vocational training level each individual client should start
and then follow the client along the road to his permanent employment.

Tt was felt that vocational training should at least include the follow-
ing 1esources for clients with all types and degrees of problems.

1) Voacational Evaluation at Rehabilitation Centers, Workshops, etc.

2} Pre-Ecployment Training and/or Work Adjustment at Rehabilitation
Centers, vorkshops, ete.

3) Individual specific skill training
A) Public and Vocational Schools
B) On the lob
C) Specialized (nowrmal) training programs

ERIC
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Higher education - with subsequent training on the job

Long term sheltered employment

High school Work-Study Frograms with Rehabilitation Centers and
Workshops

Sugeestions and HSecommendationgc:

1)

2)

3}

S)

6)

7}

8)

9)

15)

1)

12)

13)

That standards for wWorshops, Rehabilitation Centers, etc., providing
evaluation and other vocational services should be established by D.V.k.

That the rural geography and population of the district limits the
feasibility of establishing comprehensive rehabilitation facilities
in areas other than /aterbury.

That estat:ished Rehabilitation Centers, Workshops, etc., should be
further encouraged to provide transportation to clients in rural a-
reas whenever and wherever possible.

That clients unable to reach a resource because of travel time and/
or transportation problers should be provided maintenance funds in
order to live near the resource.

That there is need for private transportation arrangements fron
Bristol to waterbury resources because there is no public trans-
vortation,

That there is 1ittle knowledge of or use o{ Individual Specific
Skill Training resources in the area by the D.V.R. counselors.

That there is no cng term sheltered erployment facility in Water-
bury and that this service should be explored at the Easter Seal ile-
habilitation Center. That annual operatine funds .hould be made
available for servicing long term s -~rely dicabled workers.

That counselors should be assigned to all secondary schaol systems
to provide counseling, vocational guidance, etc.

That “ork-Study Programs be established where feasible between school
systems and Rehabilitation Centers, ilorkshens, etc,

That the U.V.R. counselors must dev..op detailed knowledge and closer
relatioi-hips with the local employers in eorder to ciltivate on the
Job training and placerent oprortunities.

That all existing vocational iraining resources te given the ovpor-
tunity to expand, develop and service larger gecgraphic areas and
thus service rore people before additional resources are considered,

That Rehabilitation Centers should consider developing specific skill
training prograns for persons who cannot toke advantage of existing
prograns.

That counseling and vocational training services should not neces-
sarily stop when a client is placed on a job,
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WATERBURY REGICNAL COMMITTEE
STATEWIDE PLANNING PROJECT FOR

VOIATIONAL REHABILITATION SERVICES

FINAL REPORT - 3Ub~TCMIITIEE:  JOBMARKET AND MANPOWER

Current patteras of employnment for handicapped people cover a broad spectrum
of job categories throughout 211 types of business and industry. This is
true in s.ite of the fact that there are innumerable Job categories which
require perfect health at the outset. Most workers acquire some disabilities
along the way for which they are unable to adjust in order to maintain effic-
iency on the job, Mamy of these disabilities are not known to their employers,
This pattern is generzlly applicable teo the State and to tlhe lation. Job ap-
plicants who are desling with recently occurring disabilities find that rost
of then can return to their former ermployment under conditions which may re-
quire only riinor adiustrents, Those that are severelyhandicapped find that
they can enter new fields ~f employment after a thorough medical and psycho-
logical evaluation, siofessional counseling and sufficient training to enable
.them to develop new skills,

¥Yajor chwnges in occupational patterns will taxe place at an ever increasing
pace throughout tre State. lMore and rore manufacturing operations and proces-
cses will be shifted from the manual-skill type of job to a blue collar, push-
tutton computer and tape operation which should open opportunities for hand-
icapped peorle if suitable training is provided.

These changes will core at veriou ™ tirmes and «t a varied pace. The fourdry
rnill operations in the State are now almost corpletely automated. In the
vaterbury ares, for exarple, all majer companies invelved in elther rolling
mi’1 operstions or iron foundires are already automated or about to become
sa, Hanufacturers of rmachinery, tools, dies, and nolds will become com-
nuterized in th2 riear future., The duties to toolmakers, machinists, machine
operaters and irspectors will te changed according to this pattern., Banking
and other finsnnial institutions, insur ~ce companies, marketing specialiists,
wholeszle and retzil trades will contir..e to make greater and greater use of
autonation and corputerization and tape michine technology. Many scient®fic
and ratheratical technigues will depend on greater use of computers and ovher
autonated equipment to perform relatively routine corputations.

411 public and private agencies involved in the rehabilitation and training
or retraining of the handicapped should te kept fully informed of charnges
browght about by autonmation and other technolégical changes., When these
changes are abou. to occur, the infomation should be disseminated through
standardized riethods so that all concerned can plan to make adjustments to
meet the changes.

A cormitlee consisting of representatives of the various agencies should do
early planning through programs such as WINS (Hork Incentive), MDTA, Coopera-
tive Agency Yanpover Flanning System and other cormunity programs designed

to hrelp the hariicapped and supply menpower needs,
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WATERBURY REGIONAL COMMITTEE
STATEWIDE PLANNING PROJECT FOR

VOGATIONAL REMABILITATION SERVICES

The final meeting of the Waterbury Regional Committee was held

Juna 20, 1968, with Lester Greene presiding.

After Mr. Green¢ announced the disposition of the rinal reports,
Mr, Jernigan reported that the CAMPS Coordinating Proposal, recom:ending
the establishment of a sheltered warkshop for the region, with supporting
recmendations of DVR, the Rehabilitation Center and the Alccholism Rehab-
ilitation Sub-Committee of the Mental Health Council, had been sent to

Hartford.

Mr. Oreenes stated that most of the reparts received indicated a
comon need: information and referral services. In support of this stete-
nent, Mr. Greene showed that this has been a luang-standing need in this
reglon ty referring to the final repart of the Rehabilitation Services
Study Committee of the United Council and Fund, in which is stated: ™his
Cormittee has been in existence for nearly three years” ... "The number one
problem in the field of rehabilitation is reluctancs on the part of the
agenclies concerned, to develop the concept that it is people, not conditions,
vhich xust be served; that resources in the commnity should be pooled to
this end, The number two problem is that of poor cammunications resulting
i1 unmet needs, poor referrals, overstaffing and shortage of qualified
personnel , unawareness of State snd Federal financial help and consultation

available,”

Informaticn gathered by an Informaticn and Referral Service should
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more clearly indicate ummet reeds and provide a base for continusd plannicg
and implementaticn. Acting as a clearing house, such & service night im-
prove ccmmunications between agencies, including "feedbeck! on riferrals,

¢ od better pooling and coordination of services might result. I & R would,
in sddition, provide better information for the public as to services avail-

able, and mignt help discover some of the '"hidden disabled”.

In previous meetings, this group had discussed the possibility of
calling the Inter-Agency Cucpera’“on Sub-Gommittee the Inter-Agercy Coopor-
ation and Coordiration Jommittes. Mr. Greene's emphasis was on the fact

that an I & R gervice might serve to stimulate the coardination of estivi-
ties of all agencies. Mr. Wise offered his understapnding thet tone DVR
counselor and the DUVR office is reszponsible for cocrdiaation of the services
which it uses. Here, the emphasis is on client survice, and this should cem-
tinve to 1 a major focal fFolnt of this effort.

Mr. Jernigur pointed out, in support, that, in essence, this ld2d of
role is actually that of the DVR counselor. Mr. Creene suggested thut per-
hzops a strong coordinsting service within DVR might be the answer as to
whore fuch a service coald be located sn the comsrinlty -- a spacial Social
Service section to be establlished snd strengthened in the local or district
DVR offices.

Mr. Woiton was asked to speek, roporting on the proposal for an In-
forwation and Referral Servico recently drawn up under the suspices of the

Greater Waterbury United Comunity Fund,

Mr. Urich indicated tiw great difference between the needs of Water-

bury and Torrington and stated that the wirk of the Cormittee on Cormunity
Services 1s sufficient in his ares, to which Mr. Wotton roplied that inter-
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regisnal ard statewide inforwmation and coammnication is vital. A well-
staffed I & R service could be the focal point of such coordinating effort,
as woll as a means for providing better public education and information.

The next toplc discussed was the lack of widformity among plamiing
regions, which necessitatas going to varicus places for differemt services.
The establishment of copgruent reglons among agencles would rrevent much of
the confusion ir: statistical materisl and study, as well as in grouping

and development of gervicea.

M. Hasler, representilig the sub-committee on disability, agreed
with the noed for I & R, further developlng the need for greater avallabil-
ity through coordination of serxvices and therapy. The gaps exasting be-
twean the number of potentially referrable and those recelving service:
m@st v overcome. Consideration of the needs oS clients might better be
achisved with shared staffing among the agencies, and increased partici-

pelion in oho another's programs.

Pasaing to asother phase of the committee!s study, M. Hasler wrged
more attention to erisis points end preventive intervention, particularly
in dealing with dropouts, The Cozittee members sgrzed to »ecormend a high
degree of collaboration tetween DVR snd the Watertrwy school system. How-
ever, Mr. Jernigan referred to the DVR age limits which would limdt these
services to fovrteen year olds ani older young people. Mr., Oreehe exp:essel
the opinion that, since DVR was part of the State Lepartment of Education,
to which loral school boards are olousely related, the State might be in a
better positlon to assish in the resolution of these problems, either by
girectivwz or firm recomendations.
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Since no member of the sub-committee on Manpower and Job Tra’ning
was present, M. Goeens swmmarized its report which concerns itself prin-
cipally with the increase of automation in indusiry and the consideration
o needs for retraining the hsndicappod in other than manual skills. One
suggestion is programs for training in camputer and dats processing tech-
niques., The report further emphasizes the need for information oa trends in
in industry and the necezsity for those agencies concerned with retraining
to have up-to-dats information. 7This lends support to the nesd for =n
I &R service. Mr. Greene added that consideration should be given to train-
ing in services. Mr. Wotton remarked that employment increacses in recent
yvars have been in gervice-type busines3, not in industry., As a result,

the developmen’, of new types of iraining srograms would seem to be imdicated.

HMr, Greene then preserted to the Comittee the question of its future
status: should it continue to meet? Mr. Wotton offered one criticisn of the
group as it exists; namely, that it is lacking in Laving only professionals
but n> comsumers, laymen, or other members of the camunity at large. Mr,
Creene: pointed out that, as originally established, this regional com.tiee
included members of such categories, but that many had never attended weet-
ings, some had attended It lost irterest, or had too many other camitments.
The quastion then was wiere such lay members might be recruited. Mr. Greene
reninded the Comittee that its basic work is comploted, for the present,

It w111 mot be necessary to meet again wuntil the fall, perhaps to review exd
consider tle final report of tre Statewide Plamuing Project. It wes suggest-
ed that, at that time, a decision might be reached as to a future course for
the committee. Mr. Wotton suggested that each member of the precent group
attempt to biring with hinm an interested layman from the group reprasented by
the member.
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A3 to the future fun:tion of this Committee, Mr, Jernigam suggested
that there might be scwe mamer of parvicipation in legislative action.
Mr. Hasler suggested that the Committes might review applications such as
the Montal Health Councils are empowered to do: and finslly, it wae suggest-
ed that the fi:al report of the Committoe sutmittied to the Statewlde Planning
Project include a recommendatinn that this Committee contime as & plamming
group. MNr. Stanley said “hat the Committee xdght concern itself with the two
major needs pointed up by the reports; namsly, I & R and client-oriented
coordination. Mr. Qreene repeated that these would require professional
staffing, and Mr, Wottém added that this Committee could not assume thoss
functions. Mr. Qreens did say that the Committee might assume a "policing
function" in relation to the final recommendations of the Statewide Plamning
Project, particularly with recarmendations affecting the local situation.

In conclusion, Mr, Wottom suggested and M*. Greene agreed that the
eventual nead and result would be an c¢wrall Regisnal Planning Council,
and that this group might then become the Vocaticnsl Rshabilitation Services

Coaunittee of such an overall council.,

(Digest of Minutes)
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Miss Nancy Ballentive, Director
Social Service Department
Rristol Hospital

Joseph Barrante
Superintendant of walfare
Torrington

C. Arthur DuBois
Hatexrbury

Georga Rehrs, Business Manager
Southern New England Telephone
Company

Raymond Fitzpatrick, Executive

Director
Waterbury Association for

Retarded Children

Mrs. Lewalla Frances
Social service Department

Robert Grierson, Employment
Counseler, Connecticut State
Employment Service

Werner Hasler, Social Worker
psychiatric Clinic, Waterbury
Hospitai

Aller Inger
Connecticut State Fmployment
Service

John Jernigsn, Dlstrict
Supsrvigor
Division of Vocatiocnal
Rehsbilitatica, Watorbury

£dwin Keyes
Division of Vocational Rehab.

Xenneth Knott, Labor Representative
United Council & Fund of
Greater ¥Vaterbury

Francis Lago
Weterbury Reshabilitation Center

Suido LaGrutta, Representative,
wWarren House of Reprasentatives,
Connecticut

Miss Mary Martin, Supervisor
Connecticut State Welfare Department

John Moore, Jr., Director
Youth Opportunity Center
Connecticut State Employment Service

E.R. Mayer, Assistant Director
Warren F. Kaynor Regicnal
Technical School

Mrs. Harold Prout, Exacutive Secretary
Mental Association of Northwestern
Connecticut, Torrington

Joseph C. Raytkewirch, Mayor
Borough of Naugatuck

John Roberts, Director
Pearl Street Neighborhood House

Anthony Russo, Torrxington

Alvin Singleton, Manpower Administrator
New Opportunities for Waterbury, Inc.

Mrs. wilbur Trask, Fxecutive Secretary
Mental Health Association of
Central Naugatuck valley, Inc.

Jamas Tyrell, Adult Education Suporvisor
Wilby High School, VWaterbury

David Urich, Director
Northwestert. Regional Center, Torringtc

Donald Wise, Executive Divector
Waterbury Area Rehabiiitation Center

Peter Wotten
Mental Health Planning Council,
Central Naugatuck
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TECHNICAL ADVISORY COMITTEE
ON
INTER-AGENCY COOPERATION

The Technical Advisory Committee on Inter-Agency Cooperation
has met on si: occasions siace March 27, 1968. Our assignment was
to examine the existing structure of state government as it relates
to public and private agency cooperation in the delivery of services

to the disabled citizens of Comrecticut.

In order to cover our assignment in the brief time allotted,
each memuer took the responsibility for rsviewing and reporting on
one of the existing cooperative agreenents or working relatiunships
between DVR and related agencies and recammending methods for improv-
i g cooperation., The individual reports and recommendations zs sub-
mitted by the individual members and discussed at the comnittee
meetings arve attached. These repcrts have been sumarized and used

a8 a basis for the camittee's recommendations.

349.

Al though we felt that three of cur recommendations (Inter-‘gency

Staff Training, Inter-Agency Agreements, and Increase in Staff Positio
have validity and would help improve services to the disabled in our
State, they are not particularly original, representing recormendation
which have bteen made on several other occasions fellowing studies
simtlar to this one. We were, in fact, less than pleased with our
recamendations which were only getting a% minor mechanics razher than

hitting at the core of the problems in rehabilitation. Because of thi

ns)

s

3,

and the fact tha® we woula not be eliminating the existing {ragmentation
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of gervices to people in need of rehabilitation, the Committee was
delighted with Mr. Sholom Hloom's report outlining a Statewlde plan

of cnoperation and coovdination of all rehabilitatinn services. At
first, it sppeared to us that we would be going beyond our assigrment,
However, as we discussed it further, the plan appeared to be so refresh-
ing, exciting, and obvicusly necessary, that the Comnittee agreed to

explore it further for our recommendation purposes.

A sub-carmittee (Dr. George Walker, Miss June Sokolov, and
Mr. Sholam Bloam) was then assipgned to devvlop further this troad
concept of effective inter-agency cooperation brought about through
a structure of cocrdinated State planning., It is with considerable
apmreciation *f what this plan, if implemented, would do for the
disabled in Connecticut that we are submitting it as cur number ane

ard major recamenaation.

Lorraire R. lLoiacono. Chairman

8/19/68
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FINAL REPRT UV TECHNICAL ADVISORY COMMITTEE

MODZL AND PLAN OF ACTION FOR INTER-AGENCY COORDINATICHN
AND DELIVERY OF SERVICES

I INTRODYCTION

It may be inquired why this Technical Advisory Committee has
reccrmended a global approach to the problens of inter-agency cooper-
ation and, consequently, has gone beyond the boundaries stipulated
by the Division of Vocational Reshabilitation Survey Cormittee.

In our judgment, all plecemeal efforts at cooperation are
foredoomed to failure (witness the current disordered and fraguented
operation of service agencies) without the supporting structure of
coordinated State planning. There was, accordingly, consensus on
tha part of the Technical Committee to diract its efforts toward

effective coordination. To this end, a blueprint was developed which

prstulates Involvement of the topmost level of State Covernment.

Conditional to tha active cooperation of agenclies and the dynamic
dslivery of services rmst be authority stermming from the Chief Executiwe's
Cffice in the fcem of both moral commitment and an effective coordinative

design.

It 1s further posited tha® coordination needs to be dynanmic,
fledble, and creative, and that 1t cennot, by definition, be applied
enly to eingle departmentr without looking to all sub-parts of State

Coverment and the voluntary Health and Welfare agency structure.

In order to implement this theais, it is suggested that a new
divisional entity entitled "Gowurnor's Coordinating Council" be
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9stablished. This vehicle is intended to serve a:y the hub of a State

systen of coordination. \
i
Another basic premise of the propesed plan wpuld invita
representation fram every segment of goverrment., 0’ voluntary and

private affort cuncermed with the planning and del:‘lvery of services.

The Technical Ad7isory Comittez takes cognii‘}ance of Public Act
697 (1965 Legislature) which establishes a State Planning Council. This
Council has the authority and jurisdiction to mnctilon 83 a Statewide
Flanning Agency and coordinator for other State age‘xcies. However, the
elements for insuring such coordinaticn at all levevls are not clearly
apparent in the Act. With the goal and objective o' providing a model
for effective public and private agency coordinatiol and delivery of

services, the following supplementary design is offi:red.

I pesio

1. Governor's Coordinating Council

Thie body is envisioned as the Governor's ‘"braintrust "

a "think-tank" group which would have as :.ts major function

the establishment of goals and priorities for State agencies

(based on prior problem-analysis).

Vembership would consist of highly qualified specialists,

sclentists, lay members dravm from other Jovernor's Councils

(i.e., State Planning Council) as well as from pubiic life.
2. Intr-Agency Coordinating Ccuncil

This Council is conceived as a chanying ciuster of agency
porsonnel concernad with identify’ng and :nilysing common or
core problems, Examples of such preblems might include

Elk\[c , 34.7
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transportaticn resovrces, information and refeoral; atc.
This wehicle would permit focusing the atiention and skills
of concevned agensy personnel. on changing problems associ-
ated with the del’ very of' services,

3. DManpwwer - Training and Coordingting Cowicil

Thig Council would conprise the verlous elements conceimed
with recruitment and treining of manpower. Its efforts
would he directed toward worker-orientaticn and the
develspment of technical. courses emphasizing coordinative
and consultation skills.
L. Feferel-State Coordinating Council
ihiaz bedy woudd consist of 1eprcsentatives frain all agencies
which receive federal funds. Its purpoge would be to
establish and expadite procedwres for simplifying and
acting in an advisory capacity to the coordinator f
federal jrants in the Department of Finance and Control.
5. Legislative Coordinating Council

This Council would consist of representativess from a1l
agencies concernad with the legislative process as well
as appointed legislators. It would work to provide viadble
and reeded legislation and woald act as a cleardng house for
suzh efforts. (The exicting legislative Research Council
might be utilized as the hub of this body.)
6. Regsarch Coor .. iting Council

This Oouncil would comprise representatives of those agenciles
concerned with study and research activities. Its major
fozus would be directed toward developing a global approach
to such research, establishing priorities, long-range

Q
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research designs, etc. The emphasis is conceived to be
on applied research directed tosard improving creative

programing.
T Fiscal Coordinating Council

This Council would include representaticn from business and
fiscal administrators of State agencies. JIts primary goal
would be effectively to translate dollars into the profram
and operational requirements ¢f agencies.

8. Computer and Cormunications Center

What Is envisioned here is th¢ establishment of a State
Center which would gather dati., store it, and provide all
operating agencies with substintive information. The Center
would serve as a strong link etween agencies with respect

to input and output of objective datz.

IIT METHODOLOGY

1. It is recommended that a Tectnical Advisory Group bs
established, using the task-force approzch, to impler. ..
the Design.

It is envisioned that practical exponents of the sciences
night turn their efforts toward the inter-relationship of
organizational behavior, systims analysis, urbanology,
political science, public adm nistration, and social
welfare.

2, The creation of local and/or najor regional information-
and-referral specialists is c¢mceived as part of the
coomnications system linking the client-citiian with
I. & R., and I, & R, with the Councils. This
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would conceivobly help to coordinate the direction and
dissemination of information and minirize conflicting
directives. The Camputer and Commnications Center would
be related to such I. & R, specialists, providing them
with corrent and accurate data for client tonsumption.

3. An underlying premise of the entire plan is the a:surance
of lay particiration and the introduction of a cross-
section of conmumers and non-prrfessionals on all Councils,

4. The basic assumption of the plan is that Social Welfare
Agencies are charged with the provisivn of integrated,
comprehensive services and continuing care tc society's

hancicapped members.

IV DESCRIPTIVE CHART
Sev "Model for Effective Public and Private Agency

Coordination and Delivery of Services".

ERIC 1850
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INTER-AGENCY STAFF TRATNING PROGRAMS

There was agreement among commitiees nembers that a recormenda-
tion be made for inter-sgency staff training programs. This was felt
to be extremely important since the effectiveness of the stafi member,
in large measure, depends up:n his knowledge, training, and techniques.

Such training programs faniliarize the worker with services
available from other sources., 'They also allow for a coordinated
approach in providing services 1o clients. To e effective, these
rograms should be conducted on an ongoing or periodic basis.

The need for joint training and orientation progrims between
agency staff members was underscored in several of the reports
sumitted by camittee members. The present system, in many in-
stances, is casual and leaves th: worker a trial and error method of
learmming about corrunity resources and services.

The Cormittee rezommends & structlured plan of orientation and
iraining between the workers of NVR and other agencies for the purpose
of learning the scope and specifics of service provided by the cooperat-
ing agencies., A prior knowledge of existing resources saves time, not
only from the point of view of the agency, Wl also in speeding up the
rehabilitation process of the client.

The comittee's recormendation does not spell out specific
methods of implementing the inter-agency training programs. This is
being left to the agencies cancerned. One suggestion was made for
the use of Training Coordination in the State Personnel Department as
a resource in deve.oping appropriate programs. Another suggestion was
that special assigrments of agency staff be made to carry out this
function.
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INTER-AGENCY AGRFEMENTS

It is recormended that there bz written agreements between DVR
and other agencies. Although suveral). agencic: have working relation-
ships and/cr cooperative arrangemenis, it was the consensus cf the
ccmmitiee that a written agreement has many advantages. One purpose
of a writiten agreenent would be to providc a Joint statement of
principles of cooperation so that tiie activities of each agency would
~ be coordinated to provide the best ::ossible service to disabled per-
sons, thereby helpins them to achieve the maximm degree of personal,
socjal, and econamic independence. The agreement should include a
description of the services to be provided by the cooperation agencies,
the method of inter-agency referral, the personnel to carry out the
cormiitments of each agency, the pro:edure to he followed in informa-
tion, and the siated interval of periedic review of the terms of the
agreement, preferably on a quarterly basis and by appointed agency
representatives or by an establishel committee.

However, a written agi-ament does not, of itself, assuvre
cooperation, ccordination, and delimry of services, Essential to
the implementation of the terms cf the agreement would be plennad
Jjoint sessions whereby the workers ~ould te oriented to the comit-
ments of their agencies to provide sarvice and als) becaome aware of
their responsibilities in deld vering appropriate services to the client
at the time he will benefit most fro1 them.

The Cormittee wisher to call a'tention, especially, to the
situation batween DVR and The Workmen's Compensation Commisgsion.

An old, outmuded agreement exists which, in point of fact, has not

been operative for a number of years. MNore fundamental is the fact
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that a major criterion for a soundly based working agreement between

the agencies -- namely, an effective Workmen's Compensation Law --
is missing in the State of Comnecticut. Therefore, in order to
insure an effective relationship betweer [vx and W.C.C., legislative
action to modernize our untiquated compensation law w111 be a prime
requisite. Mobilization of citizen and governmantal supporti is

intrinsic to success.

INCREASE IN STAFF POSITIONS

The Committee recommends an increase in staff positions to meet
the current and future dzrand fer rehabilitation services. It is a
well known fact, substantiated by the committee reports, that there has
always been a shortage of counselor staff coverage in many areas of
services provided by DVR, This shortage has become more acute with
the passage of the Vocational Rehabilitation Amendments of 1965 and
1968. The amendments provide for enlarged areas of cervice and a
change in the szope of eligibility for rehabilitation services. The
eligible nlient is no longer limited te the physically handicapped,
but now includes the person with a handicap due to mental disability
and/or social and emotional maladjustments.

In order to assure delivery of services to all those who are
eligible, there has to be adequate staff. The promotion of services
which are uiiformly available and improved in quality is nct enough.

There has to be sufficient staff to carry out the goals of rehabilita-

tion.

The matching formula for State-Feders) funds, which is nov an
80-Federal to 20-State ratio, should facilitate the realization of
increased staff, provided the State legislates additional funds for

rehabilitation services,

(%)
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SUMARY OF REPORTS SUBMITTED BY MEMBERS
OF TECHNICAL ADVISORY COMMITTEE (&' INTER~AGENCY
COOPERATION
The reports sutmitted by the cammittee members were studied
and reviewed according to the following outline: ‘
1. The agencies which hawe cooperative and/or working
agreaments with the Division of Vocational Rehabilitation
a) whether they were written or otherwise
b) whetirer they needed revision
2. The ageilcies which have no agreements
a) whelner an agreement was recammended
3. The quality ancd extent of dally inter-agency contact and
cooperation at the local office lewvel
L. The existence of an ongoing inter-sgency staff training
program or the nsed for one

5. Recommendations proposed in the various reports

I AGENCIES WHICH HAVE COOPERATIVE AND/CR WORKING AGREEMENTS WITH THE

DIVISION OF VOCATIONAL REVABILITATION

A. Rehabilitation Centers and ‘orkshops

1. Therse is an over-all written agreenent between the Division
of Vocational Rehabilitatiwn and the Conneciicut Soclety
for Irippled Children and Adults which establishos work
relationships for pre-vncational evaluation provided to
the Dlivision of Vocational Rehabilitation by facilities
affiliated with the Connecticut Society for Crippled
Chiidren and Adults,

2. Thare are written agreemonts between the Division of
Vosational Rihabilitation and specific centers such as
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B,

C.

3.

The Hartford Rehabilitation Center, Stamford Rehabilita-
tion Center, the Sheltered Workshop uf Bridgepurt.
None of the agreements is less than ten years old and

There is no provision for periodic review.

There was a reccemendation for periodic revision to
reflect the change in rehabilitation techniques, or
legislative change:. An established committee should

be responsible for periodic review of agreements.

The Department has had a written agreament since

November 1954. In November 1965, a review was made

and the principles of cooper:tion baiween two agenclss
were restated, vith a revision of a referral form.
Further revision to conform with the 1967 Social Security
Amendments is now in process. However, a wiitten agree-

nont doea not, of itself, assure cooperaticn and coordina-

e
The Si11s Welfare Tzpartment
1.
tion and delivery of services.
2.

what is mceded to assure delivery of services i¢ inter-
egency staff training and orientation on a regudar and
cantinuing basis, with an inter-agency comnittee %o

review tre agreemeat on a regular basis,.

Connacticut State Imployment Service

1.

2,

The unit has had a long-standing written agreemsnt which

is currently be. g strengthered by revision,

Cooperation is encouraged in initisl training and in
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formal lisisons betweun the two agencies, epsecified
personne: being responsihle for thelr function.

D. Wormen's Compensation

1. Although there is a written agreement, it ie extremely
old, non-operative, and, obviously, in need of revision.

2. The exdsting statutes contribute to major problans
because of the ocutdated and outmoded concepts of rehabili-

tation,

3. Recommendation was made for legislative action to modern-
ize an autiquated compensation law and to revise the

agreameni, providing equitable serv/ces to injured workers.

E. State Department of Health - Office of Mental. Petardation

1, There is no formal written ugreement. However, there is
an informal cooperative working relationship which in-
volves assigmtient of rehabilitation counselors to the

various faclltles.

2, There ..s a recommendation for a formal written agreement
with provision for joln' program planning and periodic
review at astatad intervals by spocified persons. An
Inter-agency committes was also reccmnended to coordinate

efforts of tawo sgancles.

F. State Depsrtnent of wducation - Bureau of Pupll Personnel and

Svécial Education Services

1. There are coopeérative programs with tae Division of
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Vocational Rehabilitstion which sjell out specifie

responsibilities of each agency.

2. A statement was included that in o nler ) "facllitate
t}_xe development end operation of t‘\u proposed progran,
the Bureau and the Division of Vocaticnsl Rehabilitation
and the independent school systems“ wilJ1l exscute a written
agreement”, There are several of these written agreements

curreatly in operation.

3. State Department of Mental Health

1. There are various worldng arrangem nts, on an individual

basis, with each mental hospital au\‘\d its facilities.

2. There was reference to a suggestio that a statement of
agreement formalizing the various ¢rrangements in local
hospitals would o helpful,

|

I AGEVC.ES UHICH HAVE NO AGREEMENTS, AND UHETHER AGRILMENTS WERE
RECQM/ENDED 1

A, The Cormmission on Services for the Elde:ly

There was & recomendation for a "sub-cc praission levol
11aisan . * |
B, The Comnecticut State Jails

1, A program project was initiated two y2ars ago in two
local jJails., The evaluation nsted thit services reached
anly 8 small mumber, and HECCMMENDATI.IN WAS MADE FOR

a) extension of services to 1l jails

‘b; increased rehabilitation services and porsonnel
¢) increased staff services from Division of
EMC Vocational Rehatra_ﬂitation :
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C. Office of Economic Opportuniti -

1. ihe programs spunsored by the (ffice of Feconoms.c
Opportunity are cor.:.cred with the potentialities
of the individual and -vith his need for financial
assistance, rather thaa with his physical. or mental
status., Tanerefore, none of the prof-ams is specific-
ally geared to the Landicapped, with the exception of
the Yoster Grandparents program, where elderly persons
are working with the mentelly retsrded caild. There
was .0 indication in the report nf recammendaticn feor

an agreement, or for spicial programs fer ths handi-

capped.,

1’1 THE QUALITY AND EXTENT (F DAVLY INTER-ACENCY CONYACT AND CCOPERATION

Because of the programs and relaticnships, agencies such as
the Cormissica for the Klderly, the Jail Adudnisiration, and the
Departmeani of Comrunity Affairs did not have cdaily contact.

With other agencies, such as Welfare, “he Office of Mental.
Retardation, State Department of Mental Heo".th, the quality end
extent depended upon the degree of counselor covsrage in the areca,
and the knw edge and skill of the individual worker and counselor.
With one agency, the Connecticut Employnent Sexvice, the quality
was considered guod and when it became weak, admir strative and

supervisory efforts were made to strengthen it,

IV RECOIMHENDATIONS

(At this time, recormendations will be presented in outline form

oniy.)
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1.

2.

3.

L,

Model and Plan of Action fa' Inter-Agency Coordinatiom and
Delivery of Services

Prov.sion for Inter-Agency iitaff Training Proprams
These programs should bo on an ongoing or pericdic basis.

Agreements Between the Divition of Vocational Rehabilitation

and Other Agencies

These should be in written sorm and should clearly state
respunoibilities of each aguncy. A staff mamber of each agency
should be designated to car:y out this function.

Periodic Heview should be dine quarterly by a designated

c unittee representing the agencies invalved in the agreenent.

Increase in Staff Positions

This increass is necessary in order to meet the demand for
increased rehabilitation services.
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AGREBYENT
FOR A COOPERATIVE PROGRAM

oF

VOCATIONAL REHABILITATION AND SPECTAL EDUCATION

"IN PUBLIC SCHOOL SYSTEM(S)

WHEREAS, public school special educational programs for handicapped
children and vocational rehabilitation in Connecticunt basically
have the same ultimate objectives; namely, to assist youth
handicappe” by disability to make tne best social, psychologi-
cal, and vocational adjustment of which they are capable, and

WHEREAS, special education and vocational rehabilitation programs would
be enhanced and improved in large rmeasure 1f these two programs

blended at the proper time before "formal education” is ended,

The Bureau of Pupil Persornel and Special FEducational Ssrvices of ths
Connecticut State Department of Zducation, thr Doard of Education of the
Tovn of hartford, Connecticut, and the Division of Vocational Rehabilita-
tion of the Cornecticut State Department of Education enter into this
agreerent to cooperate in providing wocational rehabilitation serviess
on an organized and systematic basis at the secondary school leval.,

These services would be provided tn youth handicapped by physical,
intellectual, or emotional disabjlities and camplement the special
education program already in existence in said putlic school systen.

CFNERAL
The division of Vocational Rehabilitation and the Bureau of Pupil
Fersonnel and Special Educational Services of the Connecticut State

Department of Education will jointly be responsible to provide the
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3.

L.

original and the continued orientation of the relevant local school
staffs as to the purpose, policies, and operation of such vocational
rehabilitation services.

Referral of students to the school vocational rehabilitation
counselor shall be made only through that school staff member
appointed by the superintendent of schools ror that purpose. The
school vocational rehabilitation counselor ghall not accept students
as clients except those so refcrred who meet the eligibility criteria
of the Division of Vocatinnal Rehabilitation. The reason for this
policy is to nlac: t.. ~esponsibility of referrals to one person

for administrative concrol; however, it does not negate or discour-
age the unit staff members to make referrals through the unit staff
cenferences.

The school vocational rehabilitation counselor and ssecrotary are
enployees of the Division of Vocational Rehabilitation of the
Connecticut State Department. of Education and are under supervision
of same; the local public school system has no direct authority over
sald vocational renabilitation counselor and the vocational rehabili~
tation cowiselor has no anthority over any local school staff,
Howzver, he will rospert the adrinistrative regulations and operat-
ing procedures of the school system.

The detemmination ¢s to eligibility of students referred to the
school vocational rehabilitation counselor for vocational rehabili-
tation services shall be the decision of the vocational rehabili-
tation counselor.

In general, all handicapped students who will have attaineqd the
minimum age of ermployment established by state statutes by the time

363
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the rehabilitation services are camplete, shall be considered
potentially eligible for vocatiocnal rehabilitation services.
This will warrant the setting up of a rehabilitation program for
them. )

6, The selection of personnel for, assigrment of persannel to,
separation of personnel from the rehabilitation unit wiil be the
primary responsibility of the superintendent of schools in the
respective school system(s). The selection and the assigrment of
the vocaticnal rehabilitation counselor for the rehabilitation
unit, which is dane Ly the Division of Vocational HAehabilitaticn,
must meet the approval of the Superintendent of Schools. However,
the foregoing is subject to the final. spproval of the Division of
Vocational Rehabilitation.

7. Direct supervision by the Division of Vocational Rehabilitation
in this requiremont refers to establishing eligibility  of oliants,
maicing -ehabilitation plan for clients, and authorizing expendi-
wres for clients receiving services fram the vocational rehabili-
tation wilt, It is to be understood that, insofar as the operations
of tlio program involve cooperation with the schaol system(s)
peraamel, the rehabiiitation unit will operate under the admini-
strative ccntrol of thu school system(s), although only the Divis-
ion of Vocational Rela' '1itation has direct responsibility for the
authorizetion of expenditures.

8. With regard to third-party funding, the schnol system(s) ( with the
agsistance of corsultative staff from the Burcau of Cagmnity and
Institutional Services, DVR, and rhe Buroau of Pupil Personnel,
Division of Instructional Servicss) must make spplication to the
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DVR for Federal matching funds by completing Farm A and camplying
with instructions. The school system must also camplete Form B

for i12rarting of financial expenditures, 6 months after the program
has begun. The school system(s} must also report monthly, the amount
of funds expended, through services in kind, which are certified

for matching to the State Agency.

9 Any changes of salary, personnel, space, or facilities shall require
participation by all parties ir the agreement and through proper
precessing,

10.  The amount of funds obtained by third-party financing will be used
for the cooperative school rehabilitation program in the State of
Commecticut. In the event that a greater amount of rfunds is earned
than is needed by the copperative school program, the balance can be
used Y7 the Division of Vocational Rehatdlitation to devalop cther

programs,

The Bureau of Pupil Personnel snd Special Educational Services of the

Cannecticut State Department of Education agrees to:

1, Approve th: provision of vocational rehabilitation services to the

public secondary schools of the Town of Hartford, Connecticut .

2. Provide coariltation as may be needed t9 the school prineipdd or
other desiznuted school system official in coorditiating the exdsting
special education program in the school system with the program of
rehabllitation services; to be available for consultative services
cancerning handicapped students requiring wvocational rehabilitation
services.

3. Assume o*her respcnsibilities and functions that, may be necessary
and rmtually agreed upon by the parties hereto.
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The Board of Education of the Town of Hartford, Comnecticut

agrees to:
1. Provide quarters to house the vocational rehabilitation counselor

and his secretary, including private space for interviewing and
counseling student-clients, telephons coverage, maintvenance,
utilities, supplies, and equipment.

2. Provide ine vocational rehabilitation ccunselor access to all
school records relevant and necessary for the provision of effect-
ive vocational rehabilitation servises to student-ciients.

3. Maintain appropvriate accounts and records ald make reports as
required.

h, Provide for coowdination of existing special education progxams
within the school system with the vocationel rehabilitation program.

5 Provide, to the extent available, those scr'vices necessary for the
evaluation and foilow-up of students referred o the vocational
rehabilitation counselor, such as psycholoiical evaluations, social
case work reports, speech ani hearing services, transportation, etc.

6. Assume other responsibilities and functions in relation to the
rehabilitation services that may be necessary and mutually agreed

upon by the parties heretc.

The Division of Vocational Reh=): litation of the Connecticut State Depart-

meny of Education agrees to:

1., Assign and pay the vocaticial rerabllitation counselor(s) and a
secretary to the rehabilitation unit in the school(s). These staff
members will be full tine.

2, Dewelop budget and program of the rehabilitition services.
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3. Coordinate the existing state vocational rehabilitation program
with the program of rehabilitation services in the school system(s).

L. Supervise operational aspscts of the rehabilitation service.

5. Authorize all expencitures for vocational rehabilitation services
orovided by the Division of Vocationsl Rehabilitation counselor.

6, Furnish guidelines to the local public schnols for the identifi-
cation of students properly referrable for vocational rehabilitation
services.

T Keep individual case records for each individual receiving services
of the school fehabilitation counselor. These records will be kept
at the rehabilitation unit.

8. Assume other responsibilities and functions that may be necessary
and rmutually agreed upen by the parties hereto.,

This agreement shall bscame effective upon its signing by duly authorized

representatives of the parties hereto.

This agreement may be terminated: (1) by any party on sixty (60) days

written notice and as rutually agreed upon by the parties hereto, (2)

if ¢ne party does not meet its cormitments in the agreement.

General Agreenent:

In line with the requirements of Assurance of Compliance with the
Department of Health, Education, end Welfare regulation under Title VI
of the Civil Rights Act of 196l;, the parties making the agreement agree
that they will comply with Title V1 of the Civil Rights Act of 196}
(P.L, 88-352) and all the requirements imposed by or pursuant to the
Regulation of the Department of Health, Education and Welfare (4S5 CFh
Part 80) issued pursuant to that Title, to the end that, in accordance
with Title VI ot that Act and the Regulation, no person in the United

3 6,?".
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States shall, on the ground of race, color, or national origin, be

373.

excluded from participation in, be denied the tenefits of, or be other-

wise subjected to dissriminaiion under any progrem or activity for which

the Applicants receive Federal financial assistance from the Department;

and hereby gives assurance that it will irmediately take any measures

necessary to efiectuate this agreement.

. RyW. Stoughton, Bureau Chief

For the Bureau of Pupil Personnsel and Special
Education Services, Connecticut State Department 3/18/68

of Education Date )

James S, Peters II
Director, Division of Vocattonal Rehabilitation 3/6/58

Connacticut State Department of Education Tate

K113 L. Tooker
For the local Board of Education 3/13/68

Date
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PLAN FOR REHABILITATION CF THE HANDICAPPED STUDENT
THROUGH COCPERATIVE PROGRAM BETVEEN
THY, DIVISION OT VOCATICHAL REHABILITATIOH
AND
THE BUREAU OF PUPIL PERSONNEL AND SFECIAL ZDUCATIONAL SERVICES
OF THE STATE DZPARTIIENT OF EDUCATIOH AlD GCHOOL SYSTENS
Il THE GTATE OF COINECTICUT

Background Ir “ormation

The State Departnent of Euucation is charged by law with the
responsibility for a State program of education and vocational rehabili-
tation ol handicapped children, youth, and adults, from the time they

enter school until the; are placed on the jcb. The Bureau of Pupil

Personnel snd Special Educational Seorvices works with local school

districts in the education of disabled youth between the ages of six
and twenty-one, and the Division of Vocational Rehabilitation provides

authorized services tn oligible disabled youth and adults,

The State Depariment of Education has long felt that there is no
segnent ¢ its program more important than the training and rehabilita-
tion of disabled youns 32ople who have before them the possidility, with
sdequate services, of a fuil and productive life. lMajor attention is,
therefore, being directed tovard effecting a cormrehensive and coordinated
rrogran between special education and vocational rehabllitation, which
have strong common bonds and objectives, with the view of bridging the

gap between special eduzation and the world of work,

Concepd of Services

The Division of Vocational Rehabilitation has given increased
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empheasis to providing appropriate and nseded services designed to assist
physically and mentally handicappesd young people in making a more effective
transition from 2 protective school or institutional envirorment to a
workaday world.,

A1l of their efforts met with a degree of success. However, it
became ‘nereasingly clear that one of th? most effective and economical
ways of preparing substantial numbers of handicapped youth for suitable
and productive work would be through a cooperative working arrangement

. with speciai cducation on a State and local lewvel. The souiidness of such
an approach is being demonstrated through the replication of programs
already successful in several states, involvirg the cooperative effort
of the Division of Vocational Rehabilitation and the Bureau of Pupil
Personnel anl Special Educational Services of the State Department of
Education and the Hartford, Norwalk, and several western Connecticut
school systens. In addition to providing a needed service at reasonable
cost, the plan has gained school and community acceptance as well as
statewlde recognition. It has been planned to serve as a bridge between
school and employment, eliminating the long and desteriorating waiting
periods, and provides a means for individuals to become sccially adequate

and productive members of society.

Out of our experience has came a wealth of knowledge on which to

project future Drogram operations.
Traditicnal Frogram

In Comnecticut, as in ost states, school piograms for young
physically and mentally retarded advlts are essentially academically

oriented, with stress on the specific educational needs impoged by the
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nature of the handicapping condition. legally, they ar(?‘ 'obligated
only to provide an edvcational program without any mand:tory emphasis
on vocational training. Activities outside the academic‘ area were
directed toward social maturity, self-care, conmmicati{n, social
campetence, and self-direction. Crafts, adapted shop a(itiviti.es, and
homemaking activities were included only as they seemed ;appropriate to
the needs of individual students., There was no provisic‘n, however, in
the school setiing for:

1. Vocational diagnosis and evaluation of employm =nt. potential
by and with vocational rehabilitation staff

2. Arrangement of actual job try-out and job traif‘xing uvnder the
supervision of vocational yehabilitation staffi

3. Job placement and supervision by vocational reAabLlita'b:i on
stafys \

k. Coorcination of a developmental prozram for spfzcial education
students prior to coming into special rehabiliation progranms,
specifically: |

{

a. curriculum planning for a developnental progran for
specizl education departments jointly with experiencad
vocationel rehabilitation staff, for use br special
education in training students prior %o en: ering; the
special rehabititation progran (unit). !

{

b. plamning jointly with vocatioral rehabilit.-ttion staff for
full utilization of existing services within the local
Cchool district for special ecducation students, namely

(1) Crafts - to develop vocational interes! and dexterity

{2) Social Activities - to enable clients {o develop socizl
relationships, such as they would encomter in a work
Settiﬂg ]

(3) Homeraking fetivities - to provide perssnal adjustment
training or vocational training for the vocational
objective of Homemaldng

(l.; Cn-carpus Job Training

(a) with school murse

{b} in school garage :
(c) in achocl cafeteria :
(d) with scrcol custodizn, etc. i
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Rationale for the Connecticut Flan

Irasmuch as prst studies and reports indicstad that the physicdly
and mentally hamdicapped lost jobs more often by their failure to aijust
to a work situaticon than through their inability to perforn the jobh, per
se; and, inasimch as our studies also indicated ihat failure in Job training
and employment was primarily due to lack of supervision in initial training
end/or employment periods, there seemed to be a rressing need to supple-
ment current available services to provide handicapped youth with the
kdnds of vocational experiences and supervisicn which would help them

past this pitfall.

Altliough the Educationsl Work Experience pirogram has made a major
contribution, there is still a definite urgency for providing these young
people with an apmropriate envirormert, suitable activities, suitable job
training stations, and suitable places of employment, carefully supervised
and selected for the purpose of:

1. evaluating, studying, and dewveloping vcecutiona potential

2. exploring individual adjustive and leaiming prcblems in relation
to vocations, through a sampling «f suitable work experience

3. dewveloping de, ndable work hubits

Li. observiig personality traits in a work.world atmosphere, in
order to nurture socially acceptatie tehavior in job training

and employment

S. Extending the program so tha“ the young advlt can proceed tc
on-the-job trainng, part-tine employrant, or a full-tim:
Job within the framework of <he school setting and wocational
rehab*litation

The_Comnecticut Plan (Propram;

Tha Divieion of Vocational Rehatilitation end the Fureau of Pupil
Q Personnel ard Speclal :ducational Services of the Comnenticut Department

ERIC

IToxt Provided by ERI
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of Education will establish, in cooperaticia with schoc. systems within
the Stute, specizl vocational rehabilitation services at the secondary
school level. The primary purpose will be: to provide, on an organized
and systematic basis, appropriate and necded vocational rschabilitation
sérvices to all eligible physically handi:apped and mentally retarded
b#ys and girls who, because of their diabilities have or will havs an
enpleyment handicap, as authorized in the State Vocational Rehabilitation

Flan.

The establishment of these services and the operation of the progran
ie facilitated b the Jact thai vocational rehabilitation and special

elucation programs at the State level; ar: both administered under policies

alopted by the State Board of Education.
Operational Plan

Ii The plan incluanes two separate program:s, but so related as to provide
continuous and uninterrupted service. They are:

A, Special Education - Primary control and respensibility of this

part of the total program is vested in the Bureau of Pupil
Personnel and Special Ecducational Services and the cooperating
school d..strict. Activities whash are cwrrently, traditionally
and legally, the function of Spe:ial Education, not specifically
assipned to the Vocational Rehab:.litation Division (as envrerated
herein), will be tha responsibility of Special Education.

B, Vocaticnal Rehabilitation - The operational aspects of the

program, as they relaie to that phase c¢f total program, which
are currently, traditionally, anl legally the funsticns of
Vocational Rehabilitation will b2 the responsibility of Vocat-

ional Rehabilitation. Authorizei rehadilitation services will
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be provided undsr conditions stipulated in the State Flan for
Vocational Rehabilitation.

Responsibility - 1In setting up a program of this type and scope,
it is recognized that certain services to the mentally retarded
and physically disabled youth can legally be the responsibility
of both Special Education and Vocational Rehabilitaticn. ‘the
very nature of the problem and the cammon objectives make this
go. It is believed the program will provide a continuous and
uninterrupted service through '"cammon areas" without duplication
or encroachment of one division on the legal responsibility of
the other. It should mean an enrichment of the separate programs
of each division ard save substantial sums of public money.
Staffing

1. Special Education personnel having program responsibilities:

Chief, Bureau of Pupil Personnel and Special Educational
Services

State Consultints of Special Education

Ctizer Consultants employed by the Bureau of Pupil
Personn2l Supporting Staff

In additior to» their regular duties they will serve as consult-
anta and supervise those activities which are primarily special
education in nr ure, as distinguished fron vocational rehabili-
tation sesrvices, The Chief of the Bureau of Pupil Personnel
aid Special Educational Services, will, among other things,
approve the establishment of the units.

Except as provicded under Section XI, "Financing", expenduture
for salaries and related costs will be paid by Special Education

at 1o cost t¢ Yocational Rehabilitation.
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2. Vocational Rehabilitaticn personnel having program
responsibilities:

Director, Division of Vocational Relabilit<.tion
Chief, Bureau of Rehabilitation Services
District Supervisors, Division of Vocational Rehabilitation

Vocational Rehabilitation counselors assigned to
facility services

Other consultants erployed by Division of Vocational
Rehabilitation

Supporting staff
In additioa to their regular dutjies, they will serve as consult-
ants and spervise those activities which are primarily vocation-
al rehabilitative in nature, as distinguished fram special
education. The Director, through the assigned cowiselors or
other rehabilitation staff, will, srong other things, determine
eligibility of all cliuvnts. He will authorize all vocational
rchabilitation expenditures, determine nature and scope of
rehabilitation gervices to de provided, approve all staff
rendering vocational rehabilitation services, accept and approve
funds allotted to Vocational Reha®ilitatic : activities and
expendi tures,

11 Key Staft’ Fersons

The two key staff persons involved in the operation of the vocational
rehabilitation aspects of the program avre:

A. The Vocational Rehabilitation Coungelor assigned to Special

Education program. His major duties and responsibilities are
outlined hereoin., He is a regular rehabilitation staff member
and functions as such.

B, The Vocational Adjustment Coordinstor. His major duties and
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responsibilities are outlined herein. :He will function as a
regular rehabilitation unit staff member in rendering vocaztional
rehabilitaticn services as distinguished in the Plan for Special
Edacation Services. He 1is subject to the qualifications and
standards which apply to all certifizd professional persormnel of
the school system. He must hold a Special Education Teacher's

Certifica%e issued by the State of Comiecticut.

III  Location of Facility (Class) or Progrem

The facility known as a secondary claas is to be located on a senior
high school campus in any given public schonl within the State of
Connecticut. Due to the organizationil pzttern of some public schools,
however, it may be necessary for the facility in some instances to be
located on a junior high school campus. It is understood that many

of these students will be incorporated right into regular, ongoing
classes, atteaded by all other students, such as home room assign-

ments, physical education, sewing, wocdshop, etc.

IV Approval of a Rehabilitation Facility

A. Any independent school district may apoly for a special
rehabilatation unit through application to the Bureau of
Pupil Personnel and Special Educational Services, by May L,
for activation the succeediig school yzar, September 1.

B. Minimum requiremernts for approval of a rehabilitation uni?
through Special Education aret
1, Anticipation of no less than 35 students who will hawe

attained the ninirmum age of employnent established by

State statutes after the rehabilitation services are com-
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C.

2.
3.

plete to warrant setting up a rehabilitation program,
Designation of a vecationad adjustment coordinator

Meeting other requirements as set forth bty the Stzte Depart-
ment of Education, such as certification of coordinatar,
necessary teaching equipment, classroom facilities, furni-

ture, etc,

Minirum requirements for approval by the Division of Vocational
rehabilitation:

1.

24

A1) persons accepted for services shall be clients of the
Vocational Rehabilitation Division, meeting the eligibility
reqairements set forth in the State Plan, and specifically:

a, Classified as ;rentally retarded to the extent of consti-
tuting a vocational and employment handicap.

b. In order to be a potential client, it is reasonable that,
upon completion of services, the individual must be
16 years of age. An example of a case where this would
be true, would be a 1L year old requiring two years of
rehabilitation services to reach a vocational objective.
Such a client would be in an age bracket where a vocat-
ional decision might reasonably te made. Only when a
documented vocational rehabilitation plan has been sub-
mitted and approved by the District Supervisor, will a
client under 16 be considered for the program.

¢, There must he a reasonable axpectation that the stucent-
client will be able to engage in productive employment.

d. Services to be provided are such as would came within
the nature and scope of the Connecticut Vocational
Rehabilitation Plan.

The selection of personnel far, the assigmment of personnel

to, sepcration of personnel from the rehabilitation unit

will be the primary responsibility of the superintendent of
echoola in the ragpective school system(s). The selection
and the assignment of the vocational rehabilitation counselor

for the rehebilitation unit, which is done by the Division
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of Vocational Rehabilftatior, must meet the approval of

the Superintendent of Schoals. However, the foregoing is
subject to the final approval of the Division of Vocational
Rehabilitation,

3, Persomnel assigned to the rashabllitation unit by the school
syste.i, would work under the direct supervision of the Division
of Vocational Rehabilitation and be subject to the same or
equivalent qualifications and temure standads applicable to
the employe of the Division of Vocational Rehabilitation.
Direct supervision by the Division of Vocational Rehabilita-
tion in this requirement refers to establishing el_gibility
of clients, making rehabilitations plans for clients. and
authorizing expenditures for clients receiving services f{rom
the vocational rehabilitation unit. It is to be understood
that insofar as the operaticns of the program involve ccop-
eration with the school systen(s) and the schoosl systen
personnel, the rehabilitation unit will operate under the
admimistrative contril of the school system, although only
the Division of Vocational Rehabilitation has direct respon-

sibility for the authorization of expenditures.

V. Duties of hey Personnel

A,

A Vocational Rehabilitation Ceunselor will be assigned to specific

schools to supervise rehabilitation program operations. Hic

duties, among other things, stall be:

1. Register potential clients in referred status

2., Consult with school officials on training errangenents writhin
the participating school cistricts for thoste services that
will be without cost to the Vocational Rehabilitaticn Divisie

3, Provide individual counseling *o trainees found eligible for
DVR service
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B

Ta

2

10,

1.

Provide vocational rehabilitation services such as those
listed in paragraph VII, "Direct Services Available" - to
the individual trainees wien extended services are needed
and are not offered within the unit

Receive and evaluate, from the public schools, all records
pertaining Yo those individuals accepted for rehabilitation
services.

Initiate and conduct jo..it conferences with the vocational
adjustment coordinator amd school staff in scrsening appli-
cants and providing services. These staff conferences should
be weekly, at the onset, in crder to enabtle the staff members
to share experiences in the unit, thereby enccuraging the
staff to function as a team,

Approve all job training. He shall evaluate training
facilities, make training arcangements and agreements, advise
with the trainer and vocitional adjustrent ccordinator when
indicated

Authorize all expenditures fo~ client services

Approve all individual vocatdonal rehabilitation plans for
clients accepted for vocational rehabilitation services

Maintain individual case records of Division of Vocational
Rehabilitation clients

Cooperate in securing job training stations and supervision
of on-the-job training with the vocational adjustment ccordin-
ator amd act as liaison person betueen the local compmunity
«rd the school progranm

A Vocational Adjustrent Joordinator will be assigned to each

participating wnit. His duties are:

1.

2.

3.

b’

Coordinate program with vocationzl rehabilitation counselor
assigned to the local school district

Faintain class records and reports required of all special
education teachers

Participate in joint conf:rence with the vo:ational rehabili-
tation counselor and school siaff in referrs)l of applicants
enrolled in regular school program for rehabilitatien ser-
vices

Secure job training stati..as amd supervise on-the-job
training. (This would be the primary duty of the Vocational
AGjustnent Coordinator, although final approval of the job
station would be the responsibility of the DVR counselor
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5. Formilate reports of successes and failures with the
vocatinnal rehabiliation counselor, usirg this information
to adjust program of services and evaluate program operation

c. The Principal of the cooperating school, fram which the rehabili-

tation unit operates, will be charged with the following:

1. Administration of Special Education Program

2. Coordination of ex’sting services within the school district
with special rehabilitation program in order to facilitate
and e.;pedite the cooperative program and prevent conflicts
betwean Special Education and Vocational Rehabilitation

3. Coordinate existing services within the school district,
such as,

a. recreational. activities
b. attendance . egulations
¢. disciplinarys regulations
Li. Arrange for housing of programs

5. Regulate working hours of school faculty in compliance with
school policy

6. Provide access to school rucords and school evaluaticns

7. Provide for building miintenance, custodial help, utilities,
etc.

8. Turnish geneiral consultativs assistance as needed

VI Ceneral Sample Areas for (n-the-Job Training

. Service Stations ~  Porters - TFrontmen Helpers
. Grecery Stores -  Sackers - Carryout Boys

» Cafeterias - Kitchen Helpers - Bus Boys & Girls
. Hospitals - Ward Attudants - Kitchen Helpers
. Furniture Stores - Warehouse Helpers - Txiivery Helpers
» Warehouses -  Delivery - General Helpers
. Upholstery Shops -  Strippers - Trimrars

. Cafes - Kitchen Helpers - Bas ouys

« Drug Stores - Fountain Helpers - Delivery Zoys

+ Harcware Stores -  Stockroon Helpers - Limited Customer Ser ice
« Carpenter Shops - Helpers Clean-up Men

Any business that offers prospective erployment

Flexdbility will be essuntial in order to meet fully the needs of
individual student-clients.

180



386.

VII

VIII

Direct Services Availsmle Tarough Division of Vocational Rehebili-
tion

A. Counseling and Guidance
B, Training fees, tocls, and equipment if reyuired

C. Psychologlcal services, when not available through the public
schools, will be provided

D. Psychiatric evalustions will be made availzble as needed
E. Medical evaluations will be furnished, as well as physical

restoration services, if not prnvided, or aveilable through
cther snurces

Comund ty Plasndng Participation

the Division of Voca:ional Rehabiliation and the Bureau of Pupil
Peraonnel and Special Educational Services will concentrate and work
with carefully selected plans for disabled clients, pariicularly
those with sewvere involvements. Adequate camminity planning and
participation are fundameatal tc the success ol present aznd future
management of the problem of mental retardation. In the cbseice of
this cooperation, the cormmunity suffers, and che retarded, physically
and/or emotianally handicapped will lecare unfortunate socizl ani
finneidl turdens. 2roper community planning will enable society

to absorb 3s useful citizens the greatest possible nunber of

retarded, physically and/or emtionally handicapped individuals.

It is anticipated that local advisory carmittees will be emloyed

to the maxirmm in th's joint undertakdng. Coordination ol cammunity
resources will. be thu responsibility of the vocational adjustrent
coordinator and ‘ocaliconal rehabilitation counselor. Thney shall
make use of avallable corrrunity resources, such as:

Council of Social Agencies
Comnecticut Eriployment Service
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Local Council for Retarded Children
Lccal Child Guidance Clinics

vocal Society for Crippled Children
United Ceresbral Palsy Workshop
Goodwill Industries

Local Business Men end Merchants

IX Evaluation - By Vocational Adjustment Coordinator, Vocational Rehab-
ilitation Counselor, and Trainer and/or Fmployer

A. Students

1., Personal Adjustment

2., Pre-vocational

3., Job Tryouts

k. FProgress in Job Training
S. Progress in Employment

B. Projzct - The Vocational Adjustment Coordinator 1rill be charged
with day by day supervision of individuals. Each independent
school district will maintain records so that an over-all pic-
ture of statewide progress, as well as individual progress, can
be compiled at the end of any given period.

X Records and Reports

| The State Department of Education and each independent school district
will maintain appropriate accounts and records for reporting to the
Division of Vocational Rehabilitation and for audit purposes, and make

such reports as may, from time to time, be reasanably required.

X1 Financing
SCHOOL SYSTEMS
Non-matching:

Certain expenditures will be ths sole respansibility of the school
systems, including salaries of principal and other participating
personne) , and training and other costs which are part of the

sci ol curriculum. Such expendatwres will not be considered State
funds for matchin; purposes. "

For Pursoses of latching:

The matching items to be used will be items considered &s discret-
ionary rather than obligatory. Fach schcol system participating
will allocate funds to pay the salary of the specisl education
teacher {Vocational Adjustment Coordinator), the establishment

of facilities, i.e., provision of space, maintenance of space,
and utilities.
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Upon written documentation certifying tle salary and fringe benefits
to be used {or matching furds, the Fedeyral matching share will be
allotted to the District Offices to facilitate processing of
rehabilitation documents., The perxsormel. utilized for this will

be reported on Form R-4O0 quarterly, as required,

These Local Funds will not actuvally te -.ransferred to the
Division of Vocational Rehabilitation. The expenditures certified
will be for the operation of that part vwf the program authorized
under the Comnecticut Vocational Rehzbilitation Flan as describded
herein. They will constitute actual expenditures certified by the
school system for purposes which the Division of Vocational Rehab-
ilitation designates and under circuristiinces of which it is fully
cognizant. Such certified expenditures reported on July 1 of each
year by the participating school‘ystemi will be considered State
Funds deriwved from public sources fof"f"aderal matching purposes
by the Livision of Vocational %habn_'ltxtlon.

VOCATIONAL REHABILITA ‘I’ION

The Divisicn of Vocational Rehabilitation will make such additional
expenditures a2s may be required in proiiding necessary adninistrat-
ive, consultative, supervisory, and counseling services, togetlLex
with case service cost for clients of the Division. Such expendit-
ures will te made from regular Vocationﬂ Rehabilitation funds,
including Statve and Iederal share.

To facilitate the development amd opera:ion of the proposed program,
the State Bureau of Pupil Personnel and Special Educaticnal Sarvice:
and the Division of Vocational Rehabilitation, and the independent
school systems will execute a wntten__J reement. Copies of the
plan are made availablz to each partici}ating school system.

In order to implement the third-party i‘ma.ncing from a local school
system, a "waiver of statewideness" of the State Plan has been
approved by the State Board of Education.,

i
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GRIFFLi HOSPITAL - LOVER NAUGATUCK VsLLEY

HEALTH EDUCATION DEMONSTRATICN PROJECT

A brief survey was made of the relationships btstween the DVR and
services to the mentally ill offered by the Departuwent of Mental Health

and offered generally in the community.

With the Ilepartment of Mental Health, the request for a recam-
mendation fram the central office and the Social Service Chiefs is not
available. The suggesticn was made by Mr. Conklin that a statement of
aprament formalizing the various arrangements in local hospitals might
be helpful. Certain definitions such as what is "sheltered work" might

be clarified.

Merbers of the rmental health institutions were contacted by
we understind that there is a wveriety of prograns run by DVR, i
best, perhaps, by the number of full-time DVR Counselors listed
being in the institution. The fact that the information was g..t
fran veriouvs sources leacs to iuaccuracy, and also terds to sul .
the desirability of one central source within the Department of

Health whece this could be found. Mr. Gallotti of DVR was helr:

Norwich 2 full time Counselors
Connecticut Valley 2 " f "
Blue Hills 1" 't Counselor
Fairfield Hills PR n "

Connecticut Fental

ilealth Center 1" " 1
Undercliff 1 part tire Counselor
liorthermton V. A, 2 Counselors twice a week

"portant rmental health work is carried out by DVR Counce
at tiartiord and fale-llew Haven Hospitals, and at Cedat~rest (vi-

alcoholics and nircotics), oa & formal part-time arrangement, ¢

O
E lC rany feneral hospitals and other facilities have DVR Counselor
)
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assigned to cover on cell.

Those Counselors working wi.th the emotionally disabled do not
have any specific meetings or trainirg sessions beyond general sessions

provided by the Division Staff, and wiat they pick up in their own locale,

Trroughout the State, it is evident that there is tremendous
advantage to there being "on-the-site-availability" of a DVR Counselor.
In the larger institutions, the programs seem marred only by frejuent
personnel turnover and, in some cases, conflict over the Jurisdiciion
of district offices when institution and hometown are in separate dig-

tricts., It would appear that a written understanding might rectify this.

In the commmunity services, (i.e., short term hospital stay at a
gerneral hospital or mental health center), other problem3 were noted, as
follows: delay in acceptance of a case, somstimes stated as "too much
paper work'; the need for more irmediate job placement and the lock of
understanding or ccordination with the units or special cournselors in the
Commecticut State Employment Service; the apparent bias zgainst mentally
i11 people by empleyers, and same C.S.E,S. counselors., (There are indic-
ations that sane DVR Counselors don't secem to know how to work with the
mentally i11.) There appears to be a need for consultation services to
canmmunity people who are doing the counseling of many emotionally dis-
atled people, and the possibility of using group techniques or adult
educational programs to reach more people faster. The sudden lack of
money to conduct the progran is an annual occwrrence which appears not

to be planned for.

Could C.S.F.5., and DV provide easily availadle and readily
p
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accessible Jjob finding that does not stigmabtize the mentally i11? Can
educational services and DVR offer group projrams in training or prep-
aratior? Can the "delay’ be reduced, partictlarly to meet the crisis
in the community? Inter-group relations must he improved between the
Jjob finders or placement people, and the mentally i1l, minority group
members, or socialiy and emotionally deprived incdivividuals, Selected
group dialogues or other such sensitizing activity could be instituted,

aimed at the Job seeker ard the job giver,

lay 16, 1968

Richard X, Conant, Jr.
Prouject Director
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TECHNICAL ADVISOXY COMMITTEE ON IMNTER~AGENCY COOPERATION
Chairman

Lorraine R. Loiacono
Chier, Medical Social Services
State Welfare Department

Herbert A. Anderson, Executive Vice President
Connecticut Hospital Association

Sholom Bloem, Executive Secretary
Commission on Services for Elderly Persons

Richard K. Conant, Jr., Project Director
Lower Naugatuckx Valley Health Education Demonstration Project
Griffin Hospital

Arthur Dubrow, Directos Community Services
office of Mental Retarda:cion
State Department of Health

Joseph P, Dyer, Director Program Management & Supporting Servicas
State Department of Community Affairs

Josoph P, Galotti, assis*ant Chief
Bureau of zehabilitation Services
Division of vocational Rehabil’tation
Stste Department of Education

Harold HegsZrom, Administrator
Jail Administratiocn
State Department of Ccrrection

Kenneth Jacobs, Coisultant for the Physically Handicapped
Bureaun of Pupil Personnel and Special Education Services
State Lepartment of Education

Nicholas Leaycraft, Staff Surervisor of Services to tne Handicapped
State Emrloyment Service

Migs June Sckolov, Executive Director
The Hartford relhiabilitation Center

Kenneth Smith. Acting Chief
Public Healtlh Social work Section
State Department of Health

Miss Josephine Verrengia, Medical Work Consultant
Stite Welfare Dcpartment

Ceorge Walker, !.{)., Coordinator
Q Comprehensi:e liealth Planning
Ez [(:‘ NDepartment of Health
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REPORT AND FECOMMENDATION
TECHNICAL ADVISORY COMMITTEE ON RASEARCH

To have complieted a survey of the research =ctivities of the numerous

agencies listed in the fifty-nine page Directory of Rehab.litation Sources

in Conjecticut would have been a formidable task for this committee within
the tire available to it for ccapletion of its mission. If there were added
to this 1ist the hospitals, industries, and commercial ectablishments within
the State engaged in or concerned with rehabilitation-related research, the
task would increase to proportions of impossibility, Some estimate of the
range and variety of research activity within the State may be developed from
information provided by the U.S. Departmer.t of Health, Education, and Welfare,
and sumarized here in Table I. It is evident from inspection of this table,
that, in several categories of R.S.A. funded research, there neither has been,
nor is,application of the numuirous relevant resources with the State. This
summary cannot, however, be accepted as definitive evidence of paucity of
research activity. It must be assuted that some rehabilitation relzted re-
search is supported by funds from other sources, and that scme is conducted
as a part of agencies' operations, without benefit of separately identifiable
funds, The consensus of this committee is tha%, in view of the ccmplexity
and magnituds of the task, compilation of information on research activity
should be a continuing process to assure a means of identifying needs ard

establishing priorities in the conduct of studies.

In its deliberations, the committee concluded that research is essential
to assure efficient operation of the Iivision of Vocational Rehabilitaticn in
terms of use of time, effort, and itoney, and of conservation of human resources.
Accordingly, it strongly recommends establishment of an office of reseaich with-
in the Division, with such office to function as Indicated in the following re-
commendations:
ERIC
———— 388
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I. 5o that appropriate administrative officials may respond to the current
needs in rehabilitation, there shovwld be 2 permanent Advisory Council on Re-
search, the responsibilities of which would include policy and operational

consultation in identificaiior and conduct of rehabilitation research.

o improve coherznce arong the variovs bodies within the State either
engaged or interested in rchabillitation research, and to assure that programs
of the Divisioné Qffice of Research is responsive to evolving needs, composi-
tion of the Advisory Council should include representation from the University
cormunity, the Division of Vocational Rehabilitatien, the State Research Com=

mission, private and community agencies, and inwustry and commerce.

II. The Director of the Office of Research should be directly responsible
to the Director of the Division, and should serve as Executive Secretary of

tha Advisory Council.

III. The activities of the Office of Research should include:

A, Operational studies on practices, innovations, and systems of the
Division., Of particular import would be client follow-up studies,

B. Establishment and maintenance of a case registry to facilitate
studies conducted either within the Division or by cooperating
agercies. Tt 1s expected that such a registry could be initiated
by systematic organization of present case referral files, augrented
with dati on disabled persons now collected by other State agencies,

C. Establishnent and maintenance of a clearinghouse on rehabilitation
research within the State. It is noted that the present practice
of rei.rral by R.5,A. to the Division of all grant application in
the State provides the foundation for such a service., A clearing-

house 18 envisioned ss practical way of both providing useful in-
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formation to cooperating agencies :nd of identlfying ressarch needs.
Organization and conduct of researcn intercnangc sesslons involving
both practitioners and researchers. Such a system would encourage
ea:riy utilization of research I'indings by counselors, and would
stimulzte researchers to attcnd to those problems fo stuay iden-
tified by the practitioners. To serva as a resource for such train-
ing programs, steps should be taken by the Division towards develop-
ment of a Research and Training Center, It is noted that a prelim-
inary proposal for a Research and Training Center has been submitted
to the R.S.A. by the University of Connecticut. Such a center could
serve as a laboratory for the Office of Research, as well as being
the rcvsearch inteichange resource,

Provision of supervised field work experiences for trainees in re-
habilitation research, In view of the existence at the University
of Connecticut of one of the few programs in the nation in rehabil-
itation research, such a function would provide for an unusual op-
portunity for collaborative efforts.

Encouragement and support of applications by cooperating agencies

of studies identified by the Advisory Council as needed but beyond

reasonable scope of the 0ffice of Research,

Provision should be made within its budget for adequate staff and op-

erational costs to carry out the functions of the Office of Research.
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Table I: Number of Research and Demonstration Projects in Conrecticut Funded
By Vocational Rehabilitation Administration 1955-1967%

Category Completed Current
Cardiovascular disorders 0 0
Cerebral palsy 0 0
Epilepsy 0 0
Yental and personality disorders 1 0]
¥ental retardation L 3
Neurological disorders 0 0
Orthovedic disorders 1 0
LRespiratory and pulmonary disorders 0 0
Speech and hearing discrders 3 0]
Visual disorders 3 0
Other disabling conditions o] 1
Aging and chronic illness 1 0
Ho-:bound disabled 0 0
Fural disabled 0 Y
“orkien's compensation 0 0
Facilities 0 1
Evaluation, prediction, counseling and counselors 3 0
International excharge of informatisnn 0 0
Special studies 1 0
Adrinistrative or program studies L 1
Additional projects in vocational rehabilitation 0 0

#Source:  U.53, Departrment of H,E.W. Vocational Rehabilitation Administration
Research and Demonstration Projects, and Annctated Listing 1907,

C
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FINAL REPORT OF THE LEGISLATIVE TASY. FGRCE
After two meetings of the membership of the Legislative Task Force,
and. conferences by the Chairman with key people in the Division of Vocation-
al Zehabilitation and leaders in several other rehabilitation agencies
closely affiliated with the division, the following specific recommenda-

tions are submitted for consideration:

1. That consideratios be given to raising the Divisioy of Vocational
Rehabilitation to independent ccrmission status. .t was pro-
posed that a bill ne drafted and introduced at the 196% session
of the General Assembly which would establish the Division of
Vocational Rehabilitation as a separate and independent commis-
sion, and that efforts be made to have this »ill referred to
the Legislative Council for study. As an alternative, in order
to strengthen tle position of the Division of Vocational Re-
habilitation if it is to remain within the Department of Edu-
cation, the Legislative Task Force recommends the establishment
of a position in the Department of Education at the Deputy Com«
missioner level. It would be the function of such an individ-
uwal to coordinate the rehabilitation program within the State
Department of Education.

REMARKS: The justification for the above recommendation came
after considerable discussion concermniwg the inabdility each
biennium for the Division to obtain sufficient money from the
General Assembly for the needed expansion of services to han-
dle the constant back-1log of disabled persons who should be
rehabilitated and placed in jobs. With the addition of the
added case-load of the disadvantaged, it seemed especially
urgent this year to make a move, not only to provide additien-
al servicet, bu: also to impress on legislators ths great econ-
omic advantage of putting disabled people to work. Owing to
the orea. nur er of problems in education, today. it was felt
that to continue to bury this Division within the Department
of Educatior is neither practicsl nor desirable.

2. That a separate bill be introduced in the 1262 General Assem-
bly which will remove the residence requirement for DVR service
to those who need this service. This amendment will meet the
conditions imposed by federal legislation for Connecticut to
renain eligible to capture federal funds for rehabilitation
services,

3. That amendments to present statute be submitted which will
grant direct authority to DVR to implement federal programs
in vocativonal Rehabilitation for the disadvantaged in Connec-
ticut,

Theru was general d'ssa_isfaction expressed at bouth meetings of the

ERIC
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Tagsk Force on the confusion amcng professiona) anid lay paople cuincerning
the role of the Division of Parational Rehaiflitation and its rosponsi-
bility to clients who are in state residential facilities or under the
supervision of nther gtate agencies. The Lagislative Task Force dces
not feel that additional lagislation will remedy this situation. How-
ever, the many task force members did recognize the need for much bat-
ter inter-departmental planning, increased study of third-party finan-
cing, and a vigorous public education program to acquain: the state
agency administrators, the lay public, and state legislators with the
economic feasibility of a‘dynamic rehabilitaution program in this state.
Finally, in addition to the three sgpecific recommendations proposed
earlier ir this report, the Task Force suggested that unless there is
an opportunity for the Division's budget to be presented and studied
separately by the General Assembly, no real progress can be expected

in termes of capturing additional federal moniss or meating the prior-
ity needs already documented in the Statewide Planning Report.

Ann Switzer, Chairman

ERIC
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EDITOR'S NOTE

Much of the work of the Technical Advisory Cormittes on Job Market
and Manpower, and the Uechnical Advisory Committee on Incidencs of
Disabilities consisted in servinu in an advisory capacity to the
Project staff in the compilation of data. Their reports compriserd,
prinarily. recommendations and their documentation, which have
been i~corporated in volume I. Consequently. the reports of these
committees will not ve reproduced here. A list of thu members

follows:

TECHNICAL ADVISORY COMMITTEE ON THE INCILENCE OF DISABILITIES
Chairman
Gartrude Norcross, Execut‘ve Director

Connecticut Society for
Crippled Clildren and Agdults

John C. Allen, M.D. Plhysiatrist Harold Barrett, M.D.
Department of Physical Medicine Depaty Commissioner
Hartford Hospital Public Health Department

Connecticut

H. Xenneth McCollan, Director
Board of Education & Services
Yor the Blind
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TECHNICAL ADVISORY COMMITTEE ON JOB MARKET AND MANPCWER

Chairman

Joseph P. Dyer
Director
Program Management & Supporting Services

Stepher Berman, Director
Manpuwer Employment & Services
Community Renewal Team, Hartford

william Brown, Executive Directer
Urban League, Hartford

Lewrence Caxvi
State Labor Dapartment, Wetherifield

Frank Connell
Tne Bridgeport United Fund

Mrs. Mary M. Deweay, Director
Connecticut State Employment Service
State Labor Department, Wethersfield

Kenneth Ford, Secretary-Treasurer
State Building and Construction Trades
Council, Wallingford

Thurman M. Fribance, Personnel Manager
R. R. Donnelly and Sons Company,
Saybrook

Alfred H. Horowitz
State Labor Departme .t
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Nicholas Leaycraft,
Employment Service for the Handicapped

Harold LeMay
Pratt ard whitney Tool) Company

Olof lLostrand, Vice President
R. R. Donnelly and Sons {ompany, Saybrook

Carmen Romane, Director
Dwight Project
Redeveloprent Agency

Henry Silverman, Business Manager
Sheet Matal Workers' lLocal 40, Hartford

Roger Skelly
Connecticut State Employmant Service

Richard Spector, Supervisor
Labor Information
Employment Security Division
State Labor Department

Richard Wcodruff, President
Waterbury Central Labor C(ouncil, tolcott

Thomas Yoczik, Chief

Apprentice Training Division
State Labor Department
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INTERVIES JITH WESLEY C. WESTMAN, PH.D.

AMERICANA
Station WTIC
October 13, 1967

Intervicwer: Dick Beriel
INVESTING PUBLIC MONIES IN HUMAN RESOURCES

What are the costs? What are the dividends? iie hope to answer
these questions tonight with my guest, Dr. Wesley C., Westman, Project

Iirector, Statciride Planning for Vocational .lehabilitation Services.

Luestiont: Dr. Westnen, what is the Flanning Project for Vocational
Zehabilitation Services designed to do?

Answer: It is designed to study the needs of the disabled citizens
of Connecticut and how we cen serve as nany of them as
possible in the near future. By 1975, our stated goal is
to be serving all eligible disabled people.

wuestion: liow, what do you rmean by disabled people?

Answer: The derfinition of disability has recently been changed, In
the past, a disabled person was seen as a person who had a
readily identifiable medical problem which could de corrected
through surgery, or through sorme kind of medical service,
These persons, if they were not able to return to their old
jobs, were retrained and coald then be returned to the labor
force. At this point, -- since the 1965 amendrents to the
Vocational Rehabilitation Azt, -- it has 8 much broader
definition, It includes any mental, social, educational,
or psychological barrier to empioyment, This means that we
can serve a rrch wider range of people, and it means that we
intend to serve those people, and the planning project is
itended to answer the question, 'iow do we go about this?”

Guestion: In other words, a person might be handicapped because he
cannot speak English, or he might be handicapped because he
has atsolutely no jo% skills., 4m 1 correct?

ANSWer: That's right ... exactly. Any barrier to employrent that
can be corrected through the services of Vocationszl 2ehabi-
litation is the rationale for providing services to people --
which is our primary tusiness. These services may cover a
wide range. They may include psycho-therapy... They may
o include purchasing tools and licenses... They may include
EE l(:‘ technical education, even college courses. They may include
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Juestion:

T .
aligder?

wuestion:

question:

AliGwer:

eny survice which we can defeud in terms of the perSUn S
lateyr alility to be produclive and to retwrn tax ronies (o
ihe Ueder:]l and State povernreris, sanetimes as ruch as five
or o ten tires the amount taat wes invested in him,

Urler tal: broad definition of disabiliiy, how rany disabled
peoole, would yor estimite, there are in Connecticut?®

at oioir demonstirated thei ‘here were, es of 1965,
senizinot cher 99,000 In terrs 0 o b sXlog of 2ligikle people
i the dicuTility catcgeries wio v v serve. The same study
agtitiiel v asnual increment of :etler than 5,000; so this
would ,mt it up svound 66,000, ¢ this point, This represenis
the pantor of peuple presently | . lhose calegories., e are

oL able 1o serve that hisn o 1. .o, Connecticut has z high
craeloan n’,"..'. we are serving i large number of people, hovwever.
- 1,550 people in tLe state of Comnecticut vere
succes3it ;_' -ehimlltnted last ;e Az, 2tud 1 believe the total
caselond i areund 4,000 pereens, Ny 1976, ve hope to have

the c. ,hl = dpcreased to 1G,000, vwhich will, perhaps, bring
the rehatititations up to 5,200 per year. By 1975, our sizted
goil, 17 we are able to atiain {4, is for all disabled people
3w lormecticut to be receiving services. That would put it

v elece 1o 200,000 people, which nay, very honestly, be a
conservacri e eatimate,

£f2in, unler this broad deliniifon of disability, it wculd
ceaa bo e thzat nany of you.r so-called disabled people would
e Jret the histto areas of the cities.

ristie Jhere there are unemployment and low job
viury otten these ure tirt of the vicious cycle of
wu2ial dependency and poverty go hand in hand,
: it is in Hartford, Appalzehis, or wherever, To in-
terrast this crele of poverty, one of the best methods 1
mr 3o to provide individuals with a sileable skill that
will not Yecame obsolele in the near future so they may es-
coare Wi cycle that they are in,

we hesr the term "hard-core unerpioyud, Lo oou think it is
roesivle Lo reach these people, to zssist tituse people with
Job sxilis o the fulure?

I have te think that is possible, ciherwise I wouldn't be
doin, tne vicrk I am doing. Jou have to be realistic, at the
s/re Liig, -nd say that there are nuombers of the "hard-core
;;:err»lo,. " who, perhaps, with cur present level of function-
Ty, ol edre or skills, cannet be rehabilitated by us. There

A3 «crative project in West Virginia between the lepart-
RS, Jelfare and the I'ivision of Yocational Rehabilitation,
arnil call,. 5 think that, dwing the first year of their
Prod 4 an, ey rchebiiitated successiully 50 of the 'hard-core

vnerployd”s 1 s nov sure... J think they served around 300
hat's not an exceilent bitting average, but it was
mar of the project. 1 think they were doing better

-+ .
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the second year, but this means 50 more people rehabllitated
than before the project was begun. T think these projects
are possible ail over the country, and I think it is going to
take the cooperation ¢f a mmber cf State agencles. I think
that it is going to take the cooperation of *he business and
industrial communities, in terms of providing guidelines for
public agencies as to the idnd of people they need, as to the
kind of training programs they are willing to help out with
in this kind of program.

Question: ell, it would seem to me that, with 50 rehabilitated out of
300, their retumrn of money to the economy would more than pay
for whatever it cost to work with those 300 persens,

Answer: That is exactly it; and I think that is why we can sell the
program of vocational rehabilitation so easily, because it is
to everyone's interest., It is to the interest of the individ-
ual we are serving, first and foremost, because he can become
employed and can have a growth of self-respect and human dig-
nity - hich is what it's all about, It is to the interest of
society because 1t has gained a taxpaying citizen who iz con-
cerned about the problems of the cormunity, -~ helping other
people out of tha cycle that he was in, It is to the interest
of the public agency because that is what it is in buginess to
do: to serve people in the interest of soriety.

Question: MNow, can industry, itself, assist the public agency, do you
feel, more than it has?

Answer: I have to be fair to industry... I think that it has done
ruch more in the recent past, -- in the last five years, for
instance, -- ar with industry's cooperation in the Job Corps
Program, as in industry's e:ipressed willingness to set up
special training programs. One instance I can think of is
that the Industrial Launderers Association set up a special
training pro ~um for the mentally retarded in which they were
trained to work in Jaundries. 'This was set up, parily with
tax dollars, partly with the dollars o the industrial group,
and the result was that ¢ lot of mentally retarded people
were served and they will be placed on jobs,

Juestion: You &re a psycholozist, Or. .estnan. I recently talited with
an erployer in a snall namfacturing company who said that a
major problem was geiting these people to come to work con-
sistently, How, is there, also, besides the iteaching of a
skill, lhe responsibility of teaching people attitudes toward
works

Answer: Exactly, «nd that is a very good point., I think this is
primarily the resut of a big difference in value systems,

The average niddle class white person watches the clock.

vhen he says that he will e there at § o'clock, he will de
tnere at 8 o'clock, 13 a general rule, The aterage person

who lives in the ghetto, -~ vhether he is llegro or nhot,
whether he is hite, Puerto R’'can, or whatever, has a different
sens¢ of time. For a person who has been unerployed for six
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years it is difficult to get up at 6:30 or 7 o'clock in the
morning and be at work exactly on time, because of his habit
pattern., In vocational rehabilitatisn there is a nhase called
pre-vocational training, and this is precisely what this does,
It allows the person to become gradually accustomed to work
habits: to responding to the orders of the supervisor, to show-
ing up on time for work and to leaving on tize, and to not
extending his coffee breaks wweasonably, ete. In other werds,
people have to be worked slowly into a new habit pattern. You
do not, all of a sudden g+t up one mornirng and you are a working
persons.. There are a lot of quite camplex behaviors and atti-
tudes associated with being corpletely erployed., In Vocational
Rehabilitation, I think they have handled this very well. A lot
of work is done in Sheltered lorkshops with disabled people, in
this respect, in terms of just getting them used to all the
habit patterus they will need, to be on the job.

Question: Do you see this project and the future vocaticnal rehabilita~
tion work to be done as a deterrent to those conditiuns which
are 1v¢ ducing riots in our major ci.ies?

Answer: I think that edncation and employment are tvo of the major
issues that the people in the ghetto are talking about nov.
I think that there have been a lot of other irrelevant issues
which heve been cast aside, lousing is a third issue. Vocat-
ional rehabilitation wowdd have little influence on that prob-
lem, but it would have on employmeny and on education, and if
it makes an impact on those basic problems, then it will nake
an jmpact in terms of the attitudes of the people who live
there. I think the white commnity has realized, in the past
few years, that legroes do, Puerto 2icans do, ghetto veople do
want the same tinings that the white corrmunity ‘rants., They
want a jcb, they want a house, they went a car, they want to be
responsible and respected individuals. They want to have self-
esteem, and I think that while we can't clain to be th2 panacea
{because I do not think there is one), . believe that rehabili-
tation, as a field, may claim to have the machinery already set
up to accoarplish a great deal in this arei,

. Bertel (oncluded: "It would seen to me thut one would ceirteinly

not want to desirvy a society in which one has a staxe, and perhaps voca-

tional rehabilitation is the angwer to the problem facing us teoday.,

"Dr, Westnan, I vant to thank you for visiting with us, here on
Americana, -- i Fave been talking with Dr. ijesley C, Vestnan, Project
Director, Statewide Planning Project for Vocational Rehabilitation Services.
Thank y *.." : ‘

Q Dr, Wastman: "It's my pleasure."
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WTIC presents "Your Community". Today, a progress repurt on the Statewide
Planning Project for Vocetionzl Rehabilitation Services. Here, to introduce

his guesis, i1s WIIC newsman, raul Hayes.

Mr. Hayes: Earlier this vear, the Gowrnor's Planning Council began a study
vocational services throughout Connecticut. The study is being
conducted under a Federal grant and will include an assessment of
rehabilitation needs in the State, along with recommendations to
the Icgislature for possible action. Qur guests are Dr. James S.
Feters 11, Director of the Division of Vocational Rehabilitation
of the State Departizent of Education; Frank C. Grella, Assistant
Director of the Projeci and Associate Professor of Management at
the University of Hartford; and Miss Lorraine Loiacono, Chief of
Medical Social Work Services for the State Welfare Derartment.

I am Paul Hayes.
Dr. Peters, what is vocational rehabilitation; who needs it

and who gevs it?

Dr. Peters: Vocational Rehabilitation is a program of services to the handi-
capped people of Connecticut, especially those who are approaching
working age, at appfoxinately sixteen years of age. These handi-
caps, we find, fall within the categories of the physically handi-
capped, mentally handicapped, and now may include the socio-eco-
nomically, educationally disadvantaged handicapped. A1} individuals
wno are eligible for wocationa) rehabilitation are served, usually

by our various l¢:-1 and district offices.

Mr. Haye:: About how many people, Dr. Peters, are involved in this at the

present time?
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Dr, Peters: If we are speaking of the people who are in need of the services, --
we would have, roughly, about 50,000 persons involved. As far as
*hose actually being served through our offices, there are about
6,0C0 at the present time, and these are peuple who are being helped
to get jobs, to get an educatlon, to get medical attention, and
various other things which they need. Now, we certainly look to the
final disposition of these cases; that is, when they go to work.
These are our rehabilitants. We have about 2,000 individuals at

this time who have been rehabilitated to work.
Mr. Hayes: About how mich money does this represent?

Dr. Peters: This represents an outlay of approximately $5,202,000, when wa
consider all of the services, of which the Federal government pays

seventy-five per cent.

Mr. Hayes: Why do you think, Dr. Peters, that the State should be involved

in this kind of project?

Dr. DPeters: Well, there are a number of reasons, Paul, and the very first is
because we make taxpayers out of potential tax recipisnts, Espec-
ially when we look at the vast number of injured workers, the vast
nunber of people who, because of some chronic disease or illness,
would not be able vo work unless they had these services, we might
ask, where would they land? They would land on charity. They
would, certainly, fill the welfare rolls.

Mr. Hzyos: We do have a Statewide Planning Project for Vocational Rehabilita-
tion at this time. I would like to direct the next question to
Mr. Grella. Can you tell us a 1ittle bit about this project; how
o does it work?

ERIC - q0a
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M, Grella: The Statewide Planning Project began in 1966, and its purvose is

Mr. Hayes:

Miss
Loiacono:

to assess the total extent, if possible, of the vocatiomally dis-
abled, in the State of Connecticut. That might seem like a rather
simple assigmment, but, actually, it is not. Physical disability
for an individual who is well-educated, who has a white collar type
Job, might be difficult to define. For a person who has a mininmum
of education and who must rely on his physical strength in order to
earn a living, a physical handicap obviously constitutes a disability.
To go one step further: as has been mentioned here, the socially,
ecnonically; ind culturally deprived groups have not, as yet, been
fully considered in this type of vocational rehabilitation program;
and some of these people, in addition to physical dicebilities,
have these other types of disabilities to consider. Consequently,
when we talk about '"long term planning", which is the goal of the
Statewide Planning Project Study, theze considerations rmust be
accounted for, must be considered, otherwise we will not hzve a

long-term, effective program.

When we think of vocational rehabilitation, I suppose a related
field is the field of Welfare -- the work of the Department of
Welfare. How does vocational rehabilitation affect the role of

the Welfare Depariment, Miss Loiacono?

We feel that Welfare is, very definitely, playing a significant
role in rehabilitation, and that rehabilitation, icself, is not a
new concept to us in Welfare, even though some amendments to the
Social Security Act have placed special emphasis on reh:bilitatioen.
Actually, we feel close to Rehahilitation and almost a "menber of
the family",since, last year, the Secretary of Health, Educaticn,
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Mr. Hayes:

and Welfare put both social and rehabilitation services in one
agency under the administrationof Miss Mary Switzer. In general,

I would say that Welfare feels that it has a responsibility, over

and above that of just meeting subsistence needs, to prevent depend-
ency when this is due to illness or some social maladjustment; thereby
helping individuals to achiewe a maximm degree of personal, social,
and economic independence. We, too, subscribs to the goal of employ-
ment in rehabilitation, but we feel, also, that for those by wham
this goal cannot be attained, as rmuch importance as possible should
be placed iox these people on the achievment of a maximum degree of
self-care. This uwe find is true, for example, in helping a patient
who has been bedridden, to walk; in helping a person to take care

of his personal needs to the extent possible, without outside
assistance. We feel that this is not only gratifying to the indivig-
ual, but certainly is important to the agency having the responsibil-
ity for maintaining this person, from a financial point of view. This
broad aspect of rehabilitation is really reflected in all of our
services, but there has been special emphasis in the Aid to the
Disabled program, and Aid tov Families with Dependent Children pro-
grams, where dicability and disease are largely responsitle for
dependency. Although rehabilitation is costly, it is not as costly -
as Jhronic disability. Rehabilitation has really done a great Jjob,
can contimue to reduce dependency, and can certainly restore the
dignity ani self-respect of a person. If I may, I would like, just
briefly, to tell you, specifically, of a work-training project we

have had singa 1963.

Before we go into that, Miss lciacono, a question on what yru have
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Mr. Hayes:

Miss
Lofacono:

Mr. Hayes:
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talked about, so far: Is there any feeling, wnen you talk about agen-
cies, programs, and costs, that, maybe, the Vocational Rehabilitation
Program with its money needs, will take some of the money away f{from the
Welfare Department which it might need; and if it does, is this really
a bad thing? ... Might it more effectively accomplish some of the things

which the Welfare Depariment has been struggling to do?

I am not sure I understand what you mean, about taking money away

from the Welfare Depariment.

Well, there is only a certain amount of money available for any given
fiscal period. If the Welfare Department is supported by the State,

and the money has to come from the State... If you are dividing ten
dollars among ten people, each gets a dollar, but if, all of a sudden,
you are dividing it among twenty, each onc gets a proportionally smaller

amownt. This is what I refer to.

we have tried to cooperate with DVA, in the past, and ue would continus
to do so. we have, actually, provided a certain sun of money when we
throught that this was the onls way in which we could get matching
funds fren the Federal government. We had a very successful project
about three years ago, on this basis. we certainly would not be re-

luctant to do it again, if this were necessary.

Your feeling might be that Vocational Rehabilitation is a good supple-

ment to the Welfare Department?
I would certainly feel that it is ... Yes.

You referred to a project which was started some ycars ago.
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Miss
Loiacono:

Mr. Hayes:

Mr. Grella:

Dr. Peters:

Yes. I might just briefly mention that project, bacauvse it does show
how we are involved with Rehabilitation. This was & work training
project administered completely with Federal furds, Title V under the
Economic Opportunity Act. The aim of this project was really to pro-
vide our "hardcore cases with a constructive work experience, to help
develop skills which would make them more employ/able. We found that,
at the end of a yuar, many of our people were placed in employment, at
a savings of $3,000,000 to the taxpayer. What we fourd was that we
were really abie to reach the so-called "unreachables" by tailoring a
rehabilitation program to their needs, and by getting them in to some
kKind of work in which they were interested. We did vse community re-
sources, we worked hand in hand with DVR and the Depariment of Education,
the Departmant of Labor ... we worked with many agencies. This was a
very successful project, and we find that we are still Leing successful

'.dth t-his .

Staylng with the area of money problens, Mr. Grella, where is the money
ccming from for this Planning Project?

J think, perhaps, Dr. Peters might answer that question more appropri-

ately.

Well, I've got the money, and Mr. Grella spends it. (Laughter) The
money is being contribuied, 100%, by the Federal government, through
the Department of Health, Education, and Welfare Rehatilitation Services
Administration. The zcost is approximately $100,000 per year. This

i3 a two-year program, into which all of the states of the United

States, plus scme of our possessions, have entered.
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Mr. Hayes:

DIr. Peters:

Mr, Grella:

Mr. Hayus:

Mr, Grella:

41s,

The Governor's Commeil has beaen at work on this matter for some tima. -

Is it felt that the Council has made progress in the study?

Jt has made tremendous progress; and I will throw this ball to Pro-

fessor Grella.

Thank you. The study was bagsed on a cross section of needs in the
State as a whole, so ve have had regional committees working in the
five principal cities of the State -- Waterbury, New Haven, l'artford,
Bridgeport, and Norwich. Each »f these regional committees has sub-
mitted its recormendations for what it considers the needs in its
particular region of the State. The Planning Council is now in the
process of reviewing those recommsndations, and if thoy come through
strongly enough, they will be forwarded to the Department of Health,
Education, and Welfare in Washington, It is hoped that, nationally,
there will be a consensus as to what constitutes the needs of Vocational
Rehabilitation. Therefore, a better program can be plamned nationally

and the State program will benefit frum these studies.
What kind of technical problems are encountered in doing such a study?

Well, I might mention the biggest problem which is, again, determining
what cons.itutes a disability., There is the very obvious situation of
an individuval with a missing arm or leg and his particular kind of work
needs that facility which he simply doesn't have. To determine what
constitutes vocationzl 'disability is the priacipal problem; bvt another
problem, which is of extreme importance, is hcw these services are
apportionsd to the various kinds of disability which present themselves.
Do we strass, for example, services to people who are physically im-

paired, who have mental problems, mental illness? Do we stress ser-
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Mr. Hayes:

Dr. Feters:

Mr, Rayes:

Lo

vices to people who are mentally retarded? What we hope will emerge
from this Project are criteria and guidalines which will enable the
Division of Vocationul Rehabilitation in Connecticut, and in othar
states, hopefully, to know how to plan their programs so that maximum
benefit accrues to the clients, and, at the same time, the State's

investment in human resourves has a yield, or "pay-off", if you like.

I would mention that another problem area for any study of this type
would be decling with the people psrsonaiiy involved, those who need
the vocational rehabilitation. Do you have any comment on this, Dr.

Peters? how have these people teen handled?

I think that. throughout the country, Paul, they hawe besn handled in
a highly commendable manner, especially when we know that a profess-
lonal worker with the handicapped and disabled must be very well pre-
pared, having, in many instances, a PhD. degres, a doctorate, although,
in most cases, the Master's degree is the working degree, together with
same experience for handling these clients. Aside fram the academic
pruparation, we usually think that people wio have 'heart" are better
enabled to work with the handicapped people, people who feel that every
man has a role to play in society, that there is an adjustment which
can be made, no matter what his limitations are; because, when a dis-
ability presents a barrier vo work, it means that the individual is
being hampered in terms of his dignity, in terms of his need to be a
citizen who is independent and not dependent.

When we talk about vocational rehabilitation, Mr, Orella, we almost
sutomatically think of Business... at least, I do. I refer to the

mtolvament of Business in trying to solve the problems of those who .
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Mr. Orella:

Mr. Hayost

‘17.

will be benefited by this program. Has the Planning Council looked
into this area, and 1f 83, with what results?

We have looked into the ares of wocationsl rehabilitaticn, for example,
with respect to the needs of the iabor markec within the State of Con-
necticut. In the fisccal year ending in June 1967, there wers more than
1500 clients rehabilitated, and these wsnt into a wide spectrum of jobs
throughout the State, ranging from professional icbs to thas service jobs
and machins trades jobs, which are, as you know, uxperiencing personnol
shortages in this area, as well as in the State, so there is a direct
benefit to ‘h: industrial, or busiiess stiructure, as a result of the
program of Vocationa) Rensbilitation. MNow, samething which Miss
Loiacono mentionad, which must also be nentioned hero, is that the
program also considers rshabilitation of those individus’s whu may go
to work in so called "sheltered workshops",; or may even become homo-
makers. The homemaker, in particular, who returns to a useful 1i%e in
this kind of activity, may be sble to release zomsons from that homs
who can then go out into the lahor market. What I would like to streas
here, although I think it has bean siressed already, is that the over-
all program, while it has a strong humsnjtarian objective, also has a
strong economic otjective, and I think very often that this economic
objective is ower-looked by psople who think, "Here is another charity
program which is helping some individusls at the expenss of others.”
Utimately, if the program is successful, it does yleld benefite to

the State ard to the Federsl govermmmnit.

We talked sbout business, and you havs suggested the possibility of
people becoming homemakers. What projects, presently in operation,
can lead to putting a person back into business or establishing a
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Mr. Grella:

Dr. Peters:

Mr. Hayes:

Miss
Loiacono:

a person vhere she is capable of bel.g a homemaker?
I'd 1ike to refer this question to Dr. Petors.

I an awsre of several such prograxzs which are going on throughout the
State. In particular, we have a project in Bridgeport, in cooperation
with the Bridgeport school system, wherein, under a gpecial demonstra-
tion grant from the Department of Health, Education, and Welfare, Re-
habilitation Services Administrater Dr. Paul Lane and his workers are
involved in helping young people to graduate, in terminal programs
though the B:,icigeport school system, and in a special vocational train-
ing program, to get established in business. I could tell you more
about it if we had the time. Thon, we also have, in the various com-
prehensive Rehabilitation Centers, in places like Stamford, New Haven,
and Hairtford, Homemakers Programs being sponsored and supported by
Yocational Rehabilitation, where the handicapped homemaker 1s helped,
through the rehabilitation services that go on in the Rehabilitation
Center, to go back into the home arnd take care of the family.

There are, 'indoubtedly, problems still to be met in each of your areas.
I am sure you can think of these almost immediately., First, Miss
Loiaconosin Lhe area of the Welfare Department, what are some of the
problems you feel the Planning touncil should delwve into? And what

do you think the Planrdng Council should do ahout these?

I feel that one of the things I would like to see is a re-definition
of rehabilitation. I would 1liks to see it broadened to enable us to
help any indiViduAl with a probl.em; not nicessarily one due to illuass s
bat one due, perhaps, to social maladjustment; any problem which would

interfere with his ability to achieve the greatest level of personal
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Mr. Hayes:

Dr. Peters:

419,

and social well-being and self-sufficiency, rather than have the ob-
Jective limited to that of employment and self-support.

I would zlso like to think of having an identification of all
services in a given community, au«d all employment possibilities made
available to those who are working with the handicapped in any way.

I would 1ike to see us working more closely witn employers, getting
then tc¢ understand that the handicapped can do & job, to see if they
can be hired, as long as they can do the job; not to think of the handi-

cap but rather of what the persen is capable of doing.

I would like to see more staff workshops between agencies, for
an axchange of program information, and to coordinate the activities
of the various agencies. I would like to see a messive type of co-
ordinated effort in dealing with services, in thres areas: in program
development, in the operation of the proplram, and in the services which

are being rendered. I am sure there are other areas, as well?
One of the other areas, obviously, would be education. Dr. Peters?

Education and training, broadly speaking. We sese Vocaticnal Rehabilita-
tion as encompassing rmch more than an exploratory, vocational adaptabil-
ity kind of program. Education, training, an eventual adjustment to

the world of work; personal and social adjistment, -- all are part of
the vocational rehabilitation progran, and I agree with Miss Loiacono
when she mentions the fact that she would like to see the program
broadened. The philosophy has been broadened, but the program, in

terms of eligibility requirement, leaves samothing to be desired.

In the area of desire, one of the hopes of this program, the Projsct,
is to camo up with recausandaticns that could be preszented to the ILrair
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lature to improve services. Mr Grella, do you have any suggestions
in this area? What could the Planning Council, possibly, cume up

with?

Mr. Grella: Well, this might, perhaps, be premature because we haven't resolved
our final recormendations, but one of the things which Miss Iolacono
has mentioned and which has appeared constantly as a recommendation,
from practically all of the regional committees is more inter-agency
cooperation. We have the feeling, very often, that the client of
Vocational Rehabilitation may not be aware of 21l the services which
are available to him, not only from Vocational Rehabilitation, but
also fram other State agencies; and, somehow or other, this kiid of
information must be cammunicated to the people who need it. Inter-
agency cooperatior is not something whichcanbe simply achieved by
discussions among people involved in the work. Somehow, it must be
communicated both downward anc upward, in the various State govern-
ment and Federal agencies which are involved. The Statewide FPlanning
Project will also have, hopefully, ag one of its recommendations,
some idea as to the future expansion of Vocationzl Rehabilitation
services within the State. If the State of Connecticut had a static
type of economy in which nothing much would change, this would pre-
sent no real problem; but inasmuch as it is a very dynamic, aggres-
sive econamy, the enviromment in which the vocational rehabilitation
must be placed, is constantly changing, so that we must try to fird
some way to take into account that change, in whatever plans we

recommuend .

Mr, Hayes: VWhen we talk about the future, is there a possibility that future
studies will also be needed?
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Mr. Grella:

Mr. Heyeos:

421.

Yes, we hope, obviously, that one of the results of this Statewide
Piamning Project will be an implementation of the recommendations
which we make, and then s carrying forward of the initial plans and
recormendations which are made, to further their acceptance at all

levals within the State.

I would like to thark each of yocu for coming in to talk about the
problems of vocalional rehabilitation, what the plans might be in

the future, and what possibly can be done in this area....

"Your Community" has taken & look at a study launched earlier
this year by the Governor's Planning Council for the Statewide Plann-

ing Project for Vocational Rehabilitation Services.
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HARTFORD COURANT
wednasday, May 15, 1968

POOR CHILDREARING SEEN LINK TO ALCCHOLISM

A former alcoholic Tuesday told the Governor's Planning Council for
Rehabilitation Services that alcoholism and drug dependance "are too often the
result of poor childrearing practices." Jamas E. Carroll, rehuabilitation
counsaelor in the Alcoholism and Drug Dependence “nit at Connecticut Valley
Hospital, tsaid youngsters need to be provided with adequate character and
personality development "that lead to the solutions of human problems without
the need to resort to chemicals. “This is preventive madicine,” ha added.

Carroll was among many who cited the need for bigger, better and more effective
rehabilitation programs during a day-long hearing at the State Capitol,
presided over by Joseph W. Ress of West Hartford, council chairman. Gov.
Dempsey opened the mesting and pointed to Connectuicut’s leadership in
rehabilitation of the handicapped, commenting that the effort and maney
expended is a sound investment from the econumics as well as the humanitarian
point of view.

KEYNOTE SPEECH

Secretary of tha State rlla T. Grasso, a leader in rehabilitation activities,
keynoted the meeting. “Connecticut has led the nztion in the rehabilitation
movement sinca 1816 ... when the School for the Deaf was incorporated,"”

Mrs. Grasso said. "From that day to this, in increasing measure, our aim

has been to return dependent peoples to lives of productivity, dignity and
financial independence,” she said. Pointing cut that voluntary crganizations
working with public agencies have built Connecticut's rehabilitation
prograns, she urged even greater coordination of effort "that we may achieve
even greater progress.,"

Amon¢g those testifying at the meeting were Arthur E. Arsenault, vice president
of Uniform Services, Inc., of Waterbury . Arsenault said”... there are needs
for all types of handicapped peisonnel in our industry ... to fill rewarding
jobs ... and to benefit industry.” J. Bernard Gates, executive director of
the Connecticut Prison Assn. and chairman of the Council of Correction,
pointed out that the need for rehadbilitation of ex-prisoners will bacome greater.
He urged that the council provide for additional services in this area in its
total program. _he nead for occupational training laboratories was described
by Bzatrice R. Fleeson, executive diractor of The Greater Hartford Assn.

For Fetarded Children, Inc. Mrs. Flesson said, "approximately one-half cf the
students in Connucticut's large cities have one or more handicaps,”
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"Occupational training laboratories are urgently needed - to evaluat2
vocational skills - provide training and to help stidents adjust to job
requirements,” she said. Joseph P. Burns, District Director of Muscular
Dystrophy Associations of America, Inc., pointed out that gsociety's failure
has hean its obsession with the handicap rather than with the personality of
the handicapped. '"As one dystrophic put it: I am handicapped only when I
sdmit to being so,” Burns said. Sholom Bloom, execu:ive secretary, Commission
on Services For Elderly, recommended the establishmeat of closer liaison
between Division of Vocational Rehabilitation and Cownission on Services for

Elderly Persons with both agencies providing designafed staff for this
responsibility.

HARTFORD COURANT
5/13/68

FUNDS SEEN WELL SPENT IN AID TO HANDIAPPED

State funds spent on rehabilitation of the handicapp:d is an "investment in
buman resources,” according to Joseph W. Ress, chairnan of the Governor's
Planning Counzil of the Statewide Project for Vocatisnal Rehabilitation
Services. Money spent on rehabilitation can come back "one-thousand fold"
in the handicapped person's contribution to the suprort of himself and his
family and to the economy in general, he said. The Hartford attorney who
heads up the Planning Council is volunteering his se¢rvices, as are his
cnlleages on the council. Ress has also served the Boys Clubs for many years
and chaired the West Hartford Library Board for a lingthy period. But he
regards his current stint with the rehabilitation g ‘oup RS "“one of the most
challenjing tasks I've ever undertaken,

REHABILITATION PLAN

The Planning Council and the project staff, directei by Dr. Wesley C. Westman,
a psychologist and research expert, are charged wita developing a total
rehabilitation plan for all of Connecticut's handicapped. The completed

plan is to be implemented by 1975. 1Its recommendations will include programns
for alcoholics, ex-prisoners, the educationally di:advantaged, the vocationally
unskillecl as well as for the mentally, physically, neurologically and emotionally
handicapped. Ress is eager to involve "many, many citizens -- lay people

who are interasted in the handicapped -" in the stidy. fteps have been taken
in this directinn through the appointrent of variows reygional cor:i-ittees who
are adviiing the council and the staff, he saild. ''he Planning Council will
hold a public hearing Tuesday in the Judiciary Rooil of the State Capital at

9 a.m., Reprasentatives of public and private a¢gen -ies will ha on hand for the
all-day nession, offering suggestions as to “he ne:ds in the various areas

of the state. Secretary of thec State Ella T, Gras:ic 1ll keynota the meeting.

) It is exdected that Gov. Denmpsoy will open the ses- ion and speak briefly.
$
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HAKTFORD TIMES
5/1s/¢6¢

FSHAB SERVICES SEEN IN DEMAND

The Connecticut Flanning Council for Vocational Rehabilitaticn has 1975
as a deadline for providing every handicappad person vith full services
to bring him hack to gainful employment. At an all-day public hearing
Tuesday, council members heard from representatives of public and pri-
vate agencies dealing with physical and mental handicaps. Governor De--
psey estimated at lezst 60,000 Connecticut citizens could benefit from
rehabilitation, and predicted the figiare will he higher by 1975, Con-
ne 'ti-ut persons produce about 12,000 annually who need job training

as well as other onns of rehabilitation, said Bernard Gataes, of the
Connacticnt Prison Assoclation. datey also mentioned the impending prob-
lems of tha effect of the Powell decision before the Supreme Court,
which is expected to rule thet chronic alcornlics cannot be convicted
for Arunkeness when no other crime is involved. Work is a major con-
tribation to the happinness of older citizens, said Shoiom Bloom, of the
State Commiasion on Services for the Elderly. He declined to define
"alderly” since szome vorkers may be excluded from the labor market at
50. For purposes cof retirenent, Social S2curity and industries place

a 65 year limit. Bloom called for information and referral offices

for the elderly at the municapal 1levsl, as wall as formation of a
Scnior Service Corp.

Ralyh Adaws, represeriing the alumnl asgociation of Oak Kill school
for the Blirnd, said that often the training at his school {3 at ocds
with the State Roard of Iducation for the Blind. For example, mobil-
ity training should be offersd, he said.

e was also "shocked" to discover that soum2 craduates have not been
trained to write their own signatures. He also felt that some blind
persons trained for a spacific job were "stuck" in a job for a life-
time, even thouah they would prefcr fomething else. Urban League
spokesman, Sam Wilvon said that 'zounq Negroes are fearful of tha per-
soniel intarview procass and ars conditioned to accept fajlure. They
find teats frightening. They expect to fail, and so, often do.



